Google 



This is a digital copy of a book that was preserved for generations on library shelves before it was carefully scanned by Google as part of a project 

to make the world's books discoverable online. 

It has survived long enough for the copyright to expire and the book to enter the public domain. A public domain book is one that was never subject 

to copyright or whose legal copyright term has expired. Whether a book is in the public domain may vary country to country. Public domain books 

are our gateways to the past, representing a wealth of history, culture and knowledge that's often difficult to discover. 

Marks, notations and other maiginalia present in the original volume will appear in this file - a reminder of this book's long journey from the 

publisher to a library and finally to you. 

Usage guidelines 

Google is proud to partner with libraries to digitize public domain materials and make them widely accessible. Public domain books belong to the 
public and we are merely their custodians. Nevertheless, this work is expensive, so in order to keep providing tliis resource, we liave taken steps to 
prevent abuse by commercial parties, including placing technical restrictions on automated querying. 
We also ask that you: 

+ Make non-commercial use of the files We designed Google Book Search for use by individuals, and we request that you use these files for 
personal, non-commercial purposes. 

+ Refrain fivm automated querying Do not send automated queries of any sort to Google's system: If you are conducting research on machine 
translation, optical character recognition or other areas where access to a large amount of text is helpful, please contact us. We encourage the 
use of public domain materials for these purposes and may be able to help. 

+ Maintain attributionTht GoogXt "watermark" you see on each file is essential for in forming people about this project and helping them find 
additional materials through Google Book Search. Please do not remove it. 

+ Keep it legal Whatever your use, remember that you are responsible for ensuring that what you are doing is legal. Do not assume that just 
because we believe a book is in the public domain for users in the United States, that the work is also in the public domain for users in other 
countries. Whether a book is still in copyright varies from country to country, and we can't offer guidance on whether any specific use of 
any specific book is allowed. Please do not assume that a book's appearance in Google Book Search means it can be used in any manner 
anywhere in the world. Copyright infringement liabili^ can be quite severe. 

About Google Book Search 

Google's mission is to organize the world's information and to make it universally accessible and useful. Google Book Search helps readers 
discover the world's books while helping authors and publishers reach new audiences. You can search through the full text of this book on the web 

at |http: //books .google .com/I 



9^^mm 




Gift of 
Dr. E. S. O'Bri-e-tv 



&. J. 0-/3. 



y^L<^t-0 



^'^6 ^±j,iLje.^/f ^ <^^ ^ 



/Srtf t 

/ 



ON 



ASTHMA: 



ITS PATHOLOGY AND TREATMENT 



surauuiBB 



ON ' 



ASTHMA 



ITS PATHOLOGY AND TREATMENT 



BY 



HENRY HYDE SALTER, M.D., P.R.S. 

FELLOW OF THE BOTAL OOLUCOB OF PHTBICIAMB ; PHTBICIAX 70 CBASnCO CBORR HOSPITAL, 

AXD LXCTDBKR OX THE FBIXOIPLES AND PRACTICE OF MEDICINE AT THE 

CHAKXNO CBOW HOAPITAL MEDICAL SCHOOL 



FIRST AMERICAN FROM THE LAST EXGLrSff EDITION 



• ••••- " ..." •• 

•-"--::.. : -- -• 



NEW YORK 

WILLIAM WOOD & COMPANY 

56 & 58 Lafatettb Place 

1882 



Tiiow*s 

Printing and Bookbinding Company 

aoi-az3 Eatt T\t>el/th Street 

Nt\v York 



5»T 



TO MY BBLATIVB, 

THOMAS BELL, ESQ., P.R.S., 

OF 8BLB0RNE, HAMPSHIRE, 

THIS WORK IS INSCRIBED, 
IN ADMIRATION OF HIS LEARNING, HIS CHARACTER, AND HIS TALENTS; 

BUT MORE 
IN ACKNOWLEDGMENT OF OBLIGATIONS THAT CAN NEVER BE REPAID, 

AND AS A SMALL TRIBUTE OF 
A GREAT AFFECTION. 



35004 



PREFACE 



THE SECOND EDITION. 



In preparing tlie present Edition I have had but few altDratiLHis 
to make in the views which I expreesed in the fonner one, Mj- chief 
work has been that of adding fresh matter, the result of an enlai-ged 
experience. The principal additions are in the thcrapentical part of 
the work — on the treatment of the asthmatic paroxysm by Alcoholic 
Stiranlants, tlie vahie of Iodide of Potaseinm as a remedy, the thera- 
peutical effects of Chloroform, etc. 1 have also added some interest- 
ing casca of Uterine Asthma, and Asthma dependent on Animal 
Emanations. The number of Tabulated Cases has been raised from 
forty-four to two hundred and twenty-three, and represents a mass 
of facts from which largo and safe conclusions may be drawn, and 
which constitute, in my opinion, one of the most valuable parts of the 
book, 

I must not omit to express my obligations to my friend Dr. Ilalley, 
for the paine he has taken in helping mo to revise the proof-sheets as 
they have passed through the press. 
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TIUOI7 !■ That bronehinl Bpum i« not neMM*rII]' preMot in Mthma; LBenneo's 
"ksthnu,. wil.h puerile breathing;" Copland's " nerrona asthma;" WaUhe'a 
" bteiaio asthraa." Thaae djajmojaa not true BBthino.— 2. Dt. Bree's theory of a 
BpoGJIlc irritatiiis roncDS. — 3. That aetbiaa is the d^ipnoia of bronohitia ; tha 
" bronchite il r.ilea vibraula" of M. Bean. — 4. The "hninoral" theory. — 5. Dr. 
ToddV theory nf a poisoning ol certain portiona of tbennroua c«iitre<, OTnerrea, 
of respiration, by a speciflo mnteriea morbL — 6. That aatbraa is nothings bat the 
dyspno^ of emphysema. — 7. That the phenomenB of asthma ore dae to spasm or 
paralyaia of the respiratory masdes, — 8. That asthma is piiralj/aU of the bronchial 
tubes.— 9. That there is do ancti thing as osthiua, at a, sabstontiTe diaeaae. 

8p*8Modio asthma — paroxysmal dyapntea of a peculiar character, gener- 
ally periodic, with intervals of healthy respiration between the attairka — 
ftltbougli Dot a very common diseone, cannot, in this country, be said to be 
by aor nieana rare, and I beheve that all who direct their attention to it 
mil fiud it to be much commoner than is imagined. Cases of perfectly 
pure asthma, that is, witliout the ahgUtest organic complication, are, how- 
ever, rare, unless they have existed a very short time, and for this reason — 
that asthma, if it is at all severe and its attacks frequent, caimot long exist 
without inflicting permanent injury on the lungs, and even on the heart 
If in asthma of long standing the lungs and heart remain healthy and un- 
injured, we may be sure either that the attacks are very mild, bo as to pro- 
duce but little disturbance in the lung, or that they are very rare, so na to 
allow ample time for the recovery of the injury produced by one attack 
before the occurrence of another. But asthma is not the less asthma be- 
cause it has produced certain organic clianges which complicate it ; and 
many coses are primarily and essentially asthma that ultimately become, 
wid are called, emphysema and heart disease. 

But not only is asthma not an uncommon disease, but it is one of tho 
direst suffering ; the horrors of the asthmatic paroxysm far exceed any 
acute boilily pain ; the sense of impending sufiTocntion, the agonizing 
struggle for the breath of life, are so terrible, that they cannot even bo 
witnessed it'ithout sharing in the sufferer's distress. ' With a face expressive . 
of the intensest anxiety, unable to move, apeak, or even make signs, the j 
oheet distended and fixed, the head thrown back betweeu the elevated I 
- shoulders, the mueclea of respiration rigid and tightened like corda, and ' 
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tugging imd Btmining for every breath that is drawn, the surface pallid or 
li\-id, cold and sweating— such are tlie signs by whicli this dreadful sufFer- 
icg manifests itself. And even in the intervals of health the asthmatic's 
SufTerings do not cease : he seeme well, be goes about like his feUows and 
among tiiem, but be knows that he is altogether different from them ; he 
' bears about bis disease within him wherever he goes ; he knows 1 
stmck — "h(erei lateri lethalie aruiulo ; " he is conscious that he is not sound 
— he cannot be warranted ; he is not certain of a day's, perhaps not of nn 
boor's health ; be ouly knows that a certain percentage of bis future life 
piust be dedicated to suffering ; be cannot moke on engagement except ' 
rwith a proviso, and from many of the occupations of life he is cut off; the 
recreations, the enjoyments, the indulgences of others are not for him ; bis 
jusefulness is crippled, his bfe is marred ; and if bo knows anything of the 
1 nature of bis complaint, he knows that hia sufferings may terminate 
'closing scene worse only than the present. 

And not only is asthma thus comparatively common and superlatively 
distressing, but it is peculiarly and proverbially intractable. The asthma- 
tic is generally looked upon as an asthmatic for life, as one who, though he 
should suffer many things of many physicians, would be nothing bettered, 
but rather grow worse, and the treatment is reganied as iHillialive. It 
must be admitted that the remedies for asthma are of very irregular and 
uncertain operation ; that probably there is no single remedy that is not 
inoperative in a large number of cases ; that that which is useful in one is 
valueless in another, while there are many cases that resist all remedies. If 
this intractability of asthma were doubtful, the large number of remedies 
that have been suggested would be a sufficient proof of it. 

But, besides fbis, asthma is a disease about whose pathology more vari- 
ous and discrepant ideas prevail than about any other disease Uiat could be 
named, and to tliis day, if we appeal to the written opinions of living 
authors, its absolute nature must he considered as still mib jwlici'. 

I think, then, I shall not be undertaking a useless task if I attempt to 
throw some light upon the pathology, and lay down some rules for the 
treatment, of a disease so comparatively common, so distressing, so intract- i 
able, and so obscure. { 

Before attempting to enunciate or enforce any views respecting the j 
nature of asthma that have, cither in themselves or in the arguments ad- 
duced in their supjiort, anything of novelty, or against which commonly 
received opinions are ranged, it seems to mo desirable to pass in review 
pre-esisting theories, and test their teuabiUty by the standard of a recent 1 
physiology and pathology, that so, if any of them abide this scrutiny and 
prove irrefragable, they may contest the exclusive daima of the new theory, 
or if, on the other band, they are found to be untenable, they may be swept 
away and the ground that they occupied left clear for something more true 
and enduring. 

And especially is such o preliminary inquiry desirable in the case o 
asthma, from the great number and variety of the theories that have been 
suggested in esplanation of its phenomena, from the primd facie reason- 
ableness of many of those theories, and from the high names by which they 
have been endorsed. 

Donbtless there ore many circumstances peculiar to aatbnin that go far 
to explain why such vague and, as I think I shall show, erroneous notions 
shoidd be entertained with regard to its absolute nature, such as the rnrity 
of death in cases of uucomphcated asthma, the sUghtnesa and unconspicu- 
0U3 character of the poet-^morlem appearances in such cases, or the total 
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absence of any ftpplicablo morbid cbattge, and tlie remoteness of the actual 
liathological condition Ii-om the mauifest i^beuomena of the ilisease. 

Let me, then, ns the lirst 6t«p in the inqiiirj into the ubsolute nature 
of aathuto. analj'zo in order, nud eee if they bear inveetig^tioD, the many 
theories respecting it which are current, attd which have either been in- 
herited from post authority or coined in the present generation. 

The first of these theories is, that coatroctiou of the bronchial tubes is 
not necessary to constitute asthma — that asthma may exist without it 

Laenneo abandoned the principle of the ueoceaity of bronchial spoam as 
the only possible cause of asthma, inasmuoh as he divided asthma into two 
varieties : one, asthma attended with puerile respiration, in which the vital 
expansibility of the lungs isiTicreoserffromatemporoiy augmentation of the 
respiratory necessities of the Bjatem, ocxaisioned by eome xmknown modifi- 
cation of the nerrous influence ; the other, fptuimodic aslkma, from a epas- 
modic contraction of the air-tubes. Dr. Copland odopta the same view, 
and descriiMB Laennec'a " asthma, with puerile respiration," as ntrixius 
asthma, defining it thus: "anhelation from a feeling of want of a more 
complete respiration than the patient enjoys, the pulmonary expansion dis- 
fincUy taking place with promptitude, completeness, and uniformity, bo as 
to furnish a general puerile sound on auscidtatioa." Dr. Walshe describes 
just the same thing under the name of " hiemic asthma," believing the dif- 
ficult breathing to depend upon morbid conditions of the blood wluch prob- 
ably interfere with its ready oxygenation, tlirectlyor indirectly, the brentii- 
ing being instinctively increased in frequency to make up for the deficient 
amount of oxygen supphed to the system by each separate inspiration. 
The dyspntea, he correctly remarks, has much the character of the breath- 
lessness following over-exertion iu health, is not frequent in the ratio of its 
apparent labor, and is unaccompanied by any physical signs, cardiac or 
pulmonary, to explain the morbid state of the breathing. 

Now, that you may have a dyspncea characterized by laborious reepira- 
torj- action and an exaltation of the sense of wont of breath, and, at the 
aime time, accompanied by a free iuflution of the lungs, is not to be 
doubted ; but it is no more asthma than bronchitis is asthma ; it has not 
one character In common with asthma that would justify such an alhance. 
In the drcumstOncea under which it occurs, in the kind of dyspncea, in its 
whole clinical history, it presents the strongest contrariety to asthma ; and 
it would be strange, indeed, if two kindaof dynpnceo, so unlike in character, 
had anj-thing in common in their essential pathology. There is an ab- 
sence of the distress, of the characteristic wheeze, of the intolerance of the 
recumbent posture, of the eridence of deficient oxygenation, of the repeti- 
tion of the attacks, of the periodicity, of the exciting causes, iudeed of 
every feature characteristic of asthma. It certainly is dyspncea, and so is 
asthma, and that is just what they have iu common, and nothiug more ; 
but to make that the warrant for calling them both asthma would be to 
coll all forms of dyspncea asthma — bronchitic, emphysematous, cardiac— 
indeed, it would be to make asthma and dyspnan synonymous terms, 

It may be stud that this is a mere dispute about names, and that it is 
not of any consequence whether this kind of dyspncea is called asthma oi 
not But I contend that it is ; because the adopting of such a nomencla- 
tuni involves the confounding of things utterly dissimilar, and the sur- 
render of the essential pathology of the disease. Besides, it is not in tlie 
interest of correct nosology, or rational treatment, that such errors in no- 
menclature should be fUlowed to staml 

I perfectly fomiliar with this variety of dyspmsa, and have been. 
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accustomed to call it "subjectiTe dyspnoea ;" because I conceiTed 
was no olijecliue cause for it, nothing wrong in the condition of tlie 
that could give rise to it — nothing to produce such arrears in the respira- 
tory changes as would legitimately accoimt for such deep and accelerated 
breathing — but that it arose from some perversion of the perceptive en- 
dowments of the respiratoij nervous system, or of the centres, inducing a 
spurious kind of stimulation to respiratory effort. The cases in which I 
have seen the best marked specimens of it have been in narcotic poisoning, 
urffimia, and ansemia. The resemblance of the dyspncea in cases of dia- 
betes terminating in suppression of urine to that of chlorosis, and of botli 
of them to common out-of-breathness from exertion, long ago struck me. 
I see no objection to calling this form of breathlessness " htemic dj^sp- 
ncea," instead of " subjective dyspncea ; " indeed, I think it a better name, 
because I think it very likely that there is an objective cause for it— an im- 
perfection, namely, in the respiratory changes going on in the lungs ; and 
that that consists in a diminished oxygenation and decarbonization of the 
blood, in consequence of ils j)eculiar constitution in these respective casea. 
In the hypothesis which he has thrown out to this effect, Dr. ^^'alshe is 
probably goite correct, and it offera a rational solution of what, to my 
mind, was always a daJficulty, I have often been puzzled at the pantioff 
dyspncea of a chlorotic girl, not only on exertion, but when at rest, and 
have never before been able to give myself a satisfactory explanation of it. 
But, adopting Liebig's view of the part which the red globules play a 

• -edue 



oxygen carriers, we see at once how aniemia would suspend the due o^- 
genation of Uie blood, inasmuch as it would directly diminish the agents 
concerned in that process ; if there were half the blood- globules, for exam- 
ple, half the oxygenation would go on ; and we can easily understand hov 
such arrears in the respiratory changes would give rise to instinctiTe res- 
piratory efforts, with the object of re-establishing the balance. The dysp- 
ncea of amemia thus becomes at once intclUgible, and fumisbee. In my 
opinion, amostinterestingcoufirmatiou of the correctness of Liebig's views 
as to the relation of the red globule to blood -oxygon at ion. The fact is, 
the dyspnoea, in these cases of chlorosis, is as much on integral part of the 
diseased condition aa any other symptom — the panting shortness of breath 
ia aa characteristic aa the pallor of the complexion. 

If, then, this dyspncea is no asthma at oU, the free lung-expansion that 
characterizes it in no way invsUdatea the behef in the universal presence 
of bronchial stricture in true asthma. 

Many years ago an original and ingenious view of the pathology of 
asthma was advanced by Dr. Sree, in a work entitled " A Practical In- 
quiry into Disordered Bespiration, distinguishing the Species of Convul- 
sive Asthma." He endeavors to show that the asthmatic paroxysm, and 
all the excessive muscular action that attends it, is merely an extraordi- 
nary effort to gat rid of some peccant and irritating matter existing in the air- 
tubes, iu the same way as tenesmus and spasmodic contracUon of the 
bhulder are eitraordiuarj- efforts to get rid of some source of irritation 
in the rectum and bladder respectively — fo'cea of a particularly irritating 
character, or a stone ; that this irritating matter exists in the lungs ante- 
cedently to the attack ; and that the asthmatic paroxjsm is the means and 
mechanism of its discharge. And this view he founds on the argument of 
analogy, on the fact that in continued astlima there is some permanent and 
immovable source of irritation in the lungs, and that in the great majority 
of cases of spasmodic asthma there is a copious secretion o( pituita to- 
ward the end of the paroj^yam, with the discharge of which the attack 
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passes off. Dr. Bree miuntAlnH his lu-gumeat uitL a great dcnl of ingenu- 
ity, and presses many facts into the sernce of Lis theory ; but the most 
Buperficiu refiectiou would suffice uowodsys to show that it ie utterly un- 
tenable ; and bad Dr. Bree enjoyed the light that now shines on us from 
those two important points, the stethoscope and our acquaintance with 
exoito-motory action, be would ne^er have broached the doctrine he did : 
tlie one would have shown him the fallacy of his views, tiie other would 
liave opened to him a solution of bis difficulty^thc stethoscope would 
have shown bim that the conditions of an extraordinary discharging power 
ore not present in an asthmatic attack ; indeed, that the power of getting 
rid of anyiliiug in the lungs is very much diminished by it ; and the knowl- 
edge of reflex nervous action would, in connection with anatomy, have dis- 
played the true nature of the disease, and made all its discrepant and scat- 
tered phenomena conspire to the production of its true and simple tbeoiy. 

A word or two will suffice to show the fallacy of Dr. Bree's riews, and 
where Ms error lay. 

Was this peccant matter, that Dr. Bree supposed to be the eiciting 
cause of on asthmatic pai-osjsm, thrown off and got rid of by expiration 
merely, as the carbonic acid and some of the constituents of the esjiired 
air are ; or was coughing necessary for its expulsion ? In either cose, 
RBtlimatic breathing, so for from affording additional excretory power, 
would indicate a very great reduction of it — a reduction below the most 
moderate standard of the equable and tranquil respiration of health. For 
if the air simply breathed, without any aaaiatance from coughing, be the 
medium of its discharge, of course extraordinary discharging power can 
only be obtaineil by an extraordinary amount of air respired. Now, any 
one who listens to the chest of an asthmatic during a fit of hia disease will 
see that the amount of air respired is very small, indeed, much below the- 
natural standard ; that the vesicular murmur, even when not drowned by 
rbonchus and sibilus, is either inaudible or very feeble, and ho will see that 
the amount of movement of the parietes of the ches^ in spite of tbo vio- 
lent muscular efforts and its great distention, is very slight. If a person 
suffering from asthma tries to blow Ids nose he finds be cannot make a 
sufficiently full inspiration, or get enough air into Lis cbest, fo perform 
that act efficiently : he makes a little, short, and soundless blow that drives 
nothing from his nostrils ; the same willi coughing. A cose so clearly 
illustrative of this once came imder my obaen-ation that I cannot for- 
bear relating it, A great sufferer from asthma hail a double polypus in 
bis nose, which so blocked up bis nostrils that he could not, in health, 
breathe with his moutfa shut nithout making a loud, sniffing, snoring noise, 
both at expiration and inspiration, and, indeed, could not breathe at all 
for any length of time without opening his mouth. But when his asthma 
was on him he could breathe with his mouth shnt without producing any 
of the sniffing sound, and without increasing the embarrassment of hia 
breathing — in fact, as well as wilb it ojien. The fact was, the amount of 
air respired was so small that the narrow chinks between the polypi and 
the walls of the nores were sufficient for its transmission. 

Supposing, on the otier hand, coughing to lie necessary to the eipul- 
mon 01 this irritating material, as some of Dr. Bree's observations indicate, 
asimilar extraordinary' respiratorj' jxiwer would he necessary, for an extra- 
ordinary inspiration must precede an extraordinary coughing effort. But 
we find asthmatic dyspucsa destroys the power of efficient cough. We 
find, too, that in tLe majority of asthmatics the greater part of the par- 
(n^sm is free from cough — it is dry ; the wheezing dyspncea is the only 



I 
J 



ON ASTHMA : 



id epitting ^H 

;cssaiy for ^^| 

I 



thing thai troubles the patient. How, then, can the coughing and 
explain the antecedent dyapno?a? or how, if the coughing ia necessaiy 
the expulsion of the offending pituita, can the preceding labored breath- 
ing be an eieretoiy act at all? The fact is, Dr. Bree mistook the effect 
for the cause. The inordinate rnucous secretion, the expulsion of which 
gives 80 much relief at the termination of a paroxysm of asthma, is the re- 
sult of the congestion into which the capiUarieu have been thron-n by the 
long-continued ioiperfect respiration, and the secretion, by unloading these 
congested capiUnricB, relieves one of the most pressing causes of the dysp- 
ncGB ; the expectorated matter ejigls not in the first part of the attack of 
which Dr. Bree considers it the exciting cause. This accuinulat«d mucus 
is, no doubt, an additional source of dyspncea, by blocking up the bron- 
chial tubes ; when the bronchial spasm ceases this is the only source of 
dyspnoia that is left, and its expectoration is therefore attended witli im- 
mediate and complete relief. This expectoration never takes place without 
a marked abatement of the dyspncea, for the simple reason that until the 
dyspnrea does abate, until the bronchial spasm is passing off sufficiently to 
aUow the cheat to be freely filled with air, efficient cough, adequate to the 
free discharge of this accumulated mucus, ennnot be effected. Expectora- 
tion cannot take place till the intensity of the dyspnoia is already subsid- 
ing. The order of events, then, ia this : Air shut off from the lunga by 
bronchial stricture ; consequent pulmonary congestion — in fact a state <h 
partial asph^'xia ; an abundant mucous exudation ; inability to expectorate 
thia materinJ, iu consequence of not being able to get sufficient air into the 
lungs to cough efficiently ; abatement of spasm ; consequent recovery of 
coughing ]>ower ; free expectoration, and complete relief 

A great deal more might be advanced in demolition of Dr. Bree's theory, 
but what has been said is, I think, quite sufficient ; indeed, i should not have 
been at such pains to notice and disprove his views as I have, were it not 
that his book ia so well known, and caused some sensation and made many 
converts when it came out. It is so well written, however, the arguments, 
as for as the author's knowledge went, so well and ably supported, and, in 
spite of the theoretical errors, there is so much soimd practical advice in it, 
that it really forma a valuable addition to the medical literature of thia 
subject. 

Some authors haveasscrted that asthma is nothing more or less than the 
dyspncea of bronchitis. Of these, some have attributed the dysimoia and 
wheezing to plugging of the tubes by bronchitic mucus, while others, re- 
coguizing in the occasional entire absence of mucus in asthma, and other 
facts, an insuperable objection to thia explanation, have attributed the 
symptoms to inflammatory thickening of the bronchial mucous membrane. 
The former of these views, analogous to Dr. Bree's in so far as it attri- 
butes the phenomena of asthma to a mucous exudation, but differing in-as- 
much as it does not assign to that mucus the character of a specific irri- 
tating humor, nor consider the muscular phenomena of asthma eom-iUsive 
efforts for its discharge, was advocated by '^L Beau, some fiffcou years ago, 
in a memoir on "A Distinction of Two Forms of Bronchitis." He con- 
siders asthma to be a phenomenon of a particular form of bronchitis which 
he culls " bronckile d nVee vibraiUn," and that the wheezing and the dysp- 
ncea alike depend on the obstruction of the air-tubes by the iufiommatory 
products of this bronchitis. Speaking of the spasm theory of astlima, he 

" This opinion, adopted by many conscientious physicians from respect 
for medical traditions, ia no longer capable of being maintained, siuce aua- 
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Qultation and percusaion have given xta the meanB of seeing (so to speak) 
wbnt occurs ia tlie cheat. It has, iu fact, bee d ascertained, with the assist- 
anc« of these two methods of inquiry, and in a manner the most positive, 
that there is no asthmatic dyspucea without an ohstructioD of tho bronchial 
tubes, which causes vibrating rCiles, aud which, producing au obstacle to 
the exit of the inspired air, forces it to react on the reaicleg and to dilate 
them." ' 

I quote the above from an able review on this subject by Dr. W, T. 
Gairilner,' who, in commenting on this very jiasaage of M. Beau, so hap- 
pily exiwses the untenability of the bronchitis theory of asthma, and so 
exactly ex|)resBeB the objections to it that have struck my own mind, that, 
although I hare elsewhere shonn the entire independence and diijtinctuesa 
of the two afTections, I cannot forbear quoting his words : 

" We had tliougUt that the experiments of Wiliiams, of Longet, and of 
Tolkmonn, which are, or ouglit to be, well known in France, might have 
saved the spasm theory of astluna from being consigned so very coolly, as 
it is in the tirst sentence of the above paragraph, to the limbo of medical 
tradition : more especially as there never has been any doubt, even among 
the most hozj' and * tratUtionol ' of the spasm theorists, as to the eKistenc« 
of an obstruction in the bronchial tubes. The wheezing and ' vibrating 
rales' were too evident a portion of the asthmatic paroxysm to be over- 
looked, even before auscultation and percussion were introduced. M. 
Beau has entirely missed the real point of the controversy, and has not of- 
fered the shadow of a proof on the real matter at issue — \iz., whether the 
vibrating riles, the obstruction of the tubes, and the consequent dvspucea, 
are caused by mucous secretions, as ho himself moiutuins. by sudden in- 
flammatory engorgement of the mucous membrane, as others have sup- 
posed, or by sposmodio narrowing of the tubes generally or locally, as is 
the common opinion in this country. 

" On the part of the mucous theorists. It is alleged that the paroxysm 
of asthma ia almost always terminated by expectoration of a thick, semi- 
transparent mucus, and that its accumulation was in all probability the 
cause of the paroxysm. We admit the fact to be true, but doubt very 
much the correctness of the inference ; at least it is certain that, in ordi- 
naiT brouchitis, enormously greater accumulations of mucus take place 
with comparatively few signs of general obstruction. We think this posi- 
tion must be admitted by every unbiassed observer ; and it ia, in our 
opinion, fatal to this theory. Nor can we find more probability in tho 
theory of inflammakiry or congestive thickening of the bronchial mucous 
membrane. That such a lesion should become the source of most serious 
dyspncea in ten minutes (an incident of frequent occurrence in the violent 
forms of asthma) ; that it should subside with almost equnl rapidity ; that 
it should almost never produce a directly fatal result by asphyxia, and 
very rarely issue in the expectoration of pus, while, on the other hand, for 
more severe forms of inflammatory bronchitis often produce comparatively 
little evident dyspufea — these are, in our opinion, ample reasons for re- 
jecting the congestion theory of asthma, and maintaining the spasmodic 
OB probable, even had the power of the bronchial fibres to produce sudden 
and rapid obstruction not been positively ascertained." 

There is another school of pathologists who maintain that the essence 
of aethma is humoral ; that each attack depends on the development of 
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some specific humoral disttirbance ; that without that particular humoral 
disturbaiice you cannot have the asthma ; that the difference between the 
astluoatic and one who ia not bo lies in the dieposition or indisposiUou to 
produce this specific humoral condition. Now I do not deny that in some 
cases the exciting cause of the attack is humoral ; but what I would deny 
is, that the humoral demngement has any higher place than that of an ex- 
citing cause, and. what I would insist upon in, that the heart and core of 
the disease is nervous, that the essential peculiarity of the asthmatic is a 
vice in his nervous system, a peculiar morbid irritability of it, whereby a 
certain portion of it is thrown into a state of excitement from the applica- 
tion of stimuli which in another jwrson would produce no effect at all, or 
a very difi'erent effect, Take an example. Tno men make a hearty Bup- 
per — one wakes with asthma, the other with vomiting; two men get 
drunk — one wakes with astlima, the other with a violent headache. These 
I consider to be instances of the production of different results from the 
application of identical sources of irritation to constitutions of different 
difi^sed tendencies. There is probably a humoral disturbance in both 
cases, in both Uie blood is contaminated with the products of deranged 
digestion ; but there is no reason to believe that in the asthmatic the 
humoral disturbance is specific, or that it differs from that of the other 
case. A general espresaion, like that of a theory of a disease, should ful- 
fil all conditions and explain all casea But how will the humoral theory 
of the disease explain on attack of asthma brought on within one minute 
after drinking a gloss of wine? What will be said of the humoral nature 
of an attack of asthma instantaneously brought on by a fit of laughter? 
^Vlrnt will be said of the humoral nature of an attack of asthma bi'ought 
on by lying lower at head than usnol by the amount of one pillow ? What 
will be said of the humoral nature of an attack of asthma brought on in a 
minute or two by walking near a hayfield? No ; the essential pathological 
condition in astlmia consists, ns I shall endeavor to show,' in the irritabil- 
ity of the part irritated, and not in the production of any specific irritator. 

In an interesting clinical lecture, published in JTie Medical Gaiette for 
December, 1850, Dr. Todd advanced the opinion that asthma depends 
upon & poisoning of the nerves of respiration, or tliose portions of the 
nervous centres with which they are connected, by a particular maleries 
morbi, by which their function is so perverted that a spurious and morbid 
sense of want of breath is engendered ; that this central or eubjectivo 
breathlessness ia the first ntep in the morbid phenomena ; that it need 
have no real objective cause in the lungs themselves ; that bronchial spasm 
is an accomimniment, not a cause, of the dyspncea of asthma ; and that 
you may have asthma without any bronchial contraction whatever. 

I>r. Todd's argument ia this : In many points asthma resembles gout ; 
gout is humoral ; therefore asthma ia humoral Again : You may have 
asthma with puerile breathing ; with puerile breathing the bronchi cannot 
be contracted ; therefore OBthma may coexist with uncontracted bronchial 
tubes. 

But let me give, in his own words, the views of one whoso opinions 
iJways carried with them so much weight. 

" like asthma," said Dr. Todd, " gout comea on quite suddenly— there 
is no warning, A man may go to bed quite or nearly well, and may wake 
up early in the morning with a fit of the gout in his great toe. There ia 
nnother disease, epilepsy, in which we have eiactiy the same phe 

' Chapter II. 
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A patient, with or vritliout warning, falls down foaming, livid, and cou- 
TnUed ; tlie paroxysm goes off and leaves him in Lis ordiiiarj- good health, 
and he may go on for years and not have another. Again, we know a fit 
of the gout leaves no organic lesion it it occurs once or twice, but if it is 
often repeated it leaves permanent injury in the joints it attacks. The 
same of aathma ; the organic changes are all secondaiy, and a few attacks^ 
leave no ti-nces behind tJiein. 

"The theory at pi^eaent most in favor with regard to gout is, that it is 
a disease of assimilation, and that this defective or vitiated assimilation 
gives rise to some vialeries morbi. When this matter is eliminated from 
&a system the attack passes off; when it accumulates the attack comes 
on. In nsthmo defective assimilative power is a frequent coincident. 
Qouti, too, and rheumatism, and all humoral diseases, resemble aathma in 
boing inherited. 

" When the materiea morbi of aathma has been generated, its effect is to 
irriiAte the nervous system, not generally, but certain parts of it, thoee 
parts being the nerves concerned in the function of respiration, viz., the 
pnenmogaatric, and the nerves that supply the respiratory muscles, either 
at their peripheral estremitiea or at their central termination in the me- 
dulla oblongata and spinal cord ; extreme difficulty of breathing ia the 
result, and, as a consequence of this, ultimate disease of the lungs. 

"Many pathologists ascribe all the phenomena of asthma to spasm of 
tho circular muscular librea of the brondii. The first link in the chain of 
effects of the immediate exciting cause of asthma would be, according to 
them, spasm of the bronchial tubes, then dyspncea. Undoubtedly, a state 
of spasm of the bronchial tubes would produce a great deal of dyspnten ; 
but what I want to point out to you is, that this state of spasm of tho 
bronchial tul)es ought rather to be regarded as one of the accompani- 
ments, one of the phenomena, of asthma, than as its cause. The feeling 
of breatlilessness, or, in other words, a [peculiar state of certain nerves, or 
of a certain nervous centre, the centre of respiration, is tho first link in 
tbia chain of asthmatic phenomena. The spasm of the bronchi follows 
sooner or later upon this, and often it follows eo quickly upon it as to ap- 
pear to come simultaneously with it. Does it over precede it ? I doubt this, 

" Undoubtedly you moy hove severe asthma without severe spasms of 
the bronchial tubes. I remember a well-marked instance of this in a 
gentleman whom I attended for a chronic disease — cancer, as I thought, 
of the liver. For nearly a week before his death he suffered from the roost 
frightfully distressing asthma, which nothing could control, and which 
lasted without interruption till he died, I examined his chest repeatedly 
at all parts, and could hear nothing but the most perfect, loud, and puerile 
breathing, which ia quit« inconsistent with a state of spasm. 

" Again, a section of the vagi nerves of animals produces phenomena 
exactly hke those of asthma. Whatever be the cause of the dyapncoa in 
these cases, it is clear it cannot be bronchial spasm, as the muscles of the 
bronchi would be paralyzed after a section of their nerves," 

With regard to the first part of Dr. Todd's theory, founded on the 
Btq>p0sed analogy of asthma to gout — that you have in asthma a s|>ecific 
materieH morhi — I do not think that tlie existence of points of analog^' in 
ihe clinical histoiy- of the two diseases in any way implies identity of 
pathology. To how many diseases are headache, shivering, loss of 
^>petite, thirst, an accelerated pulse, and loaded tongue common, be- 
tvreen the pathology of which Uiere is no affinity whatever. With regard 
Id tiie second part of his theory — the coexiatence of asthma <KWa.^ 
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contracted bronchial tubes — I believe tluit tbe case Utat be quotes is one 
of that subjective djspncea, not asthma at all, to which I have already 
referred. In the aubelitua cossequent upon the divieion of the vagi I can 
Bee nothing resembling asthma. Altogether, I caiuiot hut think that the 
orgumenta brought forward by Dr. Todd are inadequate to meet the mass 
of evidence that can be adduced in proof of the necessity of bronchi^ 
spasm and the non-necessity of humoral disturbance in asthma. 

la t!ie twenty-third volume of the " Medico-Cbirurgical Transactions," 
Dr. Budd, after controvei-ting both the necessity and the existence of 
muscular elements in the bronchial tubes, offers the following theory of ■ 
the pathology of asthma : ■ 

" The idea of spasm was suggested by Cullen, and has been generally I 
adopted, from inability to explain In laiy other way the ajmptoms A\ 
asthma. Tlie necessity of such a supposition has, however, in great 
measure ceased, in consequence of modem discoveries in morbid anatomy, 
Corrisart first pointed out diseases of the heart and large vesselB as an 
occasional cause of fits of dyspnceo, formerly regarded as nervous, and 
confounded under the name of asthma. Loennec, and more recently 
Louis, have shown that emphysema of the lungs is the most common 
cause of this group of symptoms ; and the jihysi*^ signs of iblatation of 
the air-cells may be discovered during life in moat persons who present . 
the symptoms of asthma. J 

" Many of these persons can vary the capacity of their chests to a d&- I 
gree only just sufficient to supply them with the requisite quantity ofl 
osygen in favorable circumstances. Whenever their cii'culation is quick* 
ened by esciting passions or by exercise— or their power of expanding 
the chest is a httle diminished by the obstacle which a distended 
stomach offera to the descent of the diaphragm — or air is prevented from 
freely entering the air-cells in consequence of secretions in the bronchial 
tubes — or the proportion of oxygen in a given volume of air is diminished, 
whether by increased temperature as in heated apaitments, or by 
diminished pressure as in elevated situations, and in those states of the 
atmosphere which precede storms — in fact, whenever, from any cauac^.J 
their need of oxygen increases, or their means of inbahng it diminiahes^ I 
these persona experience difficulty of breathing or a fit of asthma. I 

" There still, however, remain some cases, which at present we can on^ I 
explain by supposing the dyspucea to be nervous. It seems probable that I 
the number of such cases will be still further diminished, that many of I 
those fits of asthma which we are now forced to consider uer\-ous will be I 
discovered to depend on some organic change which has as yet escaped I 
our observation, perhaps on some morbid condition of the blood iteell 

" In fits of asthma really nervous, the difficulty of breathing must r 
suit from spasm, or from suspension of the normal action, of the diaphrt^m I 
and other muscles of inspiration." 

It will be seen, then, that Dr. Budd recognizes two forms of asthma, a 
neither of which does he admit bronchial spasm ; in one the asthma 1 
nothing but the dyspncea of emphysema : in the other it is a s^Hism or 1 
suspension of the normal action of the muscles of inspiration. I 

Is either of these theories tenable ? If asthma is but the dyspiusa of I 
emphysema, or heart disease, it can never occur without them. Now we ' 
know that in numberless cases of asthma there is not only no emphysema 
or heart disease, but no appreciable organic disease whatever — that 
asthma may invade health witliout a flaw, and lapse again into health 
without a fiaw. To assume organic disease in such a case would be 
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purely gratuitoua, I know that the dyBpncta of empbj-sema liaabeen cailfd 
sathmft ; bat vhat form of ilyspocBa is tliere that Las nut been called aetbma ? 
AccordiDg to Dr. Budd's etcond tUeorj', the muscular phenomena of 
asthma are primury. Now, all asthmatics tell us that they are preceded 
by an intolerable sense of wont of breath, to nbicli they ore Becomlary, 
which enforces them, and to which they ore always proportionate. More- 
over the action of the inspiratory niusclcs in asthma has nothing of spasm 
or paralysiB about it ; it is rhythmical, sjiumetiical, and forceful. VTiy, 
in spite of such effort, the inspiratory moTemeutfi ore at such a dead-lock, 
I shall endeavor to explain in a succeeding chapter. 

Yet another theory has been suggested for asthma, a theory for tlie 
suggestion of which it would be difficult to offer any explanation, except 
that jMthologists were resolved that no conceivable hj-potheais should 
want au advocate. It is that asthma depends not upon spasm, but iii>on 
IMralyxiii of the bronchial tubes. 

Now this theory would not be for a moment tenable except on the 
Bup[K)Bition that the bronchial tubes were engaged as active agents in 
respiration ; if they ore not concerned in respiration it is manifest tliat the 
loss of their muscular power would be inunateriol, and would leave 
reapiratoiy phenomena unaffected. Supposing they Mire a part of the ac- 
tive machincrj' of respiration, they could be engaged in expiration only, 
and would assist by their contraction in emptying the lungs. And it must 
be admitt«d that Uiere are two phenomena of asthma that such a paralysis 
of expiratory force would very conveniently and readily explain, and which 
might possibly have suggested tliis very theory. One is the extreme 
difficulty and prolongation of expiration ; the other, the permanent state 
of distention at which the chest ia kept during tlie' asthmatic paroxysm — 
its girth increased, the liba elevated, the intercostal spaces wide — as if it 
could not be emptied of ita air. There can be no doubt that the difficulty 
of getting air outof the chest in asthma ismuchgreater than that of getting 
it in, and supposing the bronchial tubes engaged in expiration, tliLs is 
exactly what would result from their jiaralysis,' But I think it is now 
admitted on all hands that they are not, because they can not be, agents 
of respiration. There is one reason that, independent of many other con- 
siderations, forbids the possibihty of it : it is that respiration is imder tlie 

'Dr. Walabe. to hia work on DUenws of tha Lungs. aod Heart, p. 3."T, kdopta 
tliii psTkljiix tbeor; oa eipl&nator/ of Bome, thongli not all, caws ot uthma. lla 

" BroDohiikl utbnu maj depend on > pliu or a min'O ataM of the oontnicliKt; of 
th* maKnlar Sbret of the bnmahiBJ tubes ; in tUs former caw it ii spumodie, in tho 
UtMr puralftia. 

*' Laenneo oRoribed tha pecnliiit air.<Itnt«iitioti of the tnoffa. found In p«rMns 
•ophr^iated by the mephicic ea»e» of oesapools. to porelyaiH of the yng'i nervei ; Mr. 
8«aa noticed ■imilar distention in animala whoae eighth pair had been divided in thq 
neek, 1 n both cnaes, the eontrattUe /■irce of the bronehiai mutde* roneeratd in ttpiru' 
t^n 'u more ur less completely annulled. 

•■ If then, aa we have Been, there be motive to believe that nervons asthma oom- 
inoiily depends on apasmodio action of the bronchial mnsoaltir apparktas. bere are 
•peonlative reaaona for presamiug that pamljsi* of the apparatua may cause a vsrlcly 
of th« afTeotion. Clinically, too. we meet with examples at asthma in which the 
emtnaT'Hitc /•teiUty nf iiufdr^ion, and diffUuttn of eipinilion, Mugjrtt of l/iamirirr* the 
prohabOity of it minns rather tfuin a pins ttati of pgaer iit bronrAuil eoiilmrtiNlitg.'' 

It is clear from the above that Dr. Wolahe believes in bronchial musoiibir v 
Uoa aa an efficient expirnloty power ; the Sist sentence that I have italicized 
It, tb« last implies it— it ia the JneviCahle thiid element of his ayllotrism. 

For what 1 believe to ba the tme explanation of the dixtfndpd thotaoio cavity 
and prolonged expitation of oathma, I mnat refer tbe reader U> Chapter III. 



« 



I 
J 



OUT abthxa: 

iafiueiice of the 'will, that it may lie varied at pleasure — quick or slow, 
euperficial or deep— while the contraetiou of the bronchial tubes, like that 
of all orgauic muBcles, in essentially iuvoiuntary. This conclusive argu- 
ment is so well urged by Dr. Budd, in his paper on Kmpbyseua and 
Asthma in the " Medico-Chinirgical Transactions," to which I just now 
referred, that I cannot do better than quote his words : 

"It can be Bhowu," Le saj-a, speaking of the circular musoular fibres of 
the bronchi, " that these iibres are not muscles performing a part in tha 
ordinary acta of breathing. Supposing them to be muscular, it is evident, 
from their arrangeiueut and microacopic characters, that they belong to 
the niUBcles of organic life, or tliat they are involuntary muscles. But all 
the estemnl muscles of respiration arc voluntary muscles. Hence we 
should have engaged, to accomplish the act of breathing, a voluutJiry and 
an iuvoluntfliy power. The function would be easily performed as long as 
these powers acted in unison — that is, as long as the involuntarj' muscles 
contiracted only during espiration. But, by varjiug the rapidity of our 
breathing, we should soon have two powers opposed to each other— the 
inToluntarj muscles acting to close the bronchial tubes, while the volun- 
tary muscles acted to expand them. We should then be able to dilate the 
chest only when wo adjusted the inspiratoiy movements to the actions of 
the involuntary musies. But we never perceive any necessity for such oa 
adjustment. The teat which tliis circumstance afibrdsus is one of extreme 
delicacy. For, if the two powers were not ejiactly in unison, there would 
occur intervals, like the beats in music, when they would coincide with or 
be opposed to each other. The inspiratory acts would be alternately easy 
and difficult, accordiu<;as the voluntary and invohmtory muscles were in the 
eame or opposite phases. But however rapid we make our breathing, we per- 
ceive no ditlereuce in the ease with which successive acte of inspiration are 
performed. This circumstance is a proof the most decisive that the £breB 
of the bronchi have no independent rhythmical motions of contraction." 

Discarding, then, the theory of bronchial expiration, the theory of 
bronchia] paralysis, as a cause of asthma, CUls to the ground. 

Finally, I may mention, but I need hardly attempt to refute, the ■views 
of those— and they are not a few — who deny the existence of asthma alto- 
gether as a substtuitive disease, who hold it to he a generic and not a spe- 
cific condition, and that it and dyspnoea are convertihle terms. 

In the above ri^aiimSI have not alluded to those authors who have ad- 
vocated what I beheve to he the only true theory of asthma— the spasm 
theory — because my purpose has been simply to clear away the obstruc- 
tion of erroneous notions ; and if this chapter an^erlg anything of the true 
pathology of osthma it is stiictly in a negative and exhaustive way. But 
there is one author. Dr. W. T. Gmrdner, to whose writings ' I feel bound 
to refer, not bo much on account of the correctness of his views and the 
conclusiveness of his reasoning, as to do an act of justice both to him and 
to myself — to him, that I may admit, which I do entirely, that in some of 
my writings I have been anticipated by Dr. Gairdner, not only in my aub- 
etantial opinions, but in the arguments I have adduced nnd the very pbra- 
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seology I have employed - to myself, that I may state that it ii 
in the last few months, after the principal part of this work was 
that I became acquainted with Dr. Gairdner's admirable papers, 
fain hope that our unconscious coincidence of views depends i 
both having read Nature sincerely aud successfully. 
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■ THE PATHOLOGY OF ASTHMA.— ITS ABSOLUTE NATtTBE. 

Aatbma eMentially a Denoua djiease. — The phenamena of UBthma immedUtely de- 

peudeitt npon Bpaitic contraclioD of tlie organic muscle of the brouebial tabe* 

EnclPDce derived tram the djapncea aad sounds of nathma.— Tho four waf s in 
which the broQchiEG IDD/ be DarFowed. — The pheuomeii^i of aatbma rooetly exeiCo- 
motory or rcOei. — TOe portion of the netvons ijiLem involved diflen in different 
caaeH. I>eing gometimes lestricted to that of the laogs themMlves. —Different de- 
crees of reniol«ueaa of irritant. — Irritaul Bometinienhninoral; a contaminate pal- 
nonary blood. — Fliy Biological nrgnment: Spasm theory confirmed by the por- 
poBes of tbe bronoblal muacle in health. 

Haviuo endeavored in the preceding chapter to give a (lur Bvunmary of the 
TarioUB theories that are entertained with regard to the nature of asthma, 
and to inquire if those theories are euch as are fairly borne out by the 
phenomena of the disease, I purpose in the present oue to develop what I 
believe to be ita true pathology, 

'What I ahall endeavor to show is this : 

Itrat. — That asthma is essentially, and, with perhaps the exception of 
A single class of cases, exclusively, a nervous disease : that the nervous 
sjvtem is the seat of the essential pathological condition. 

Semitd. — That the phenomena of asthma — the distressing sensation and 
the demand for extraordinary respiratory efforts) — immediately depend 
upon a spastic contraction of the fibre-cells of organic orunstriped muscle 
TtJiich minute lutatomy has demonstrated to exist in the bronclual tubes. 

Third. — That these phenomena are those of escito-aiotory or reflex 
action. 

Fourth. — That the extent to which the nervous system is involved differs 
T«i7 much in different cases, being in some cases restricted to the nervous 
system of the air-passages themselves. 

Fijili. — That in a large number of cases the pneumogastric serve, both 
in its gastric and pnlmonary portions, is the seat of the disease. 

Su^/i.— That there is a lai^ge class of cases in which the nervous circuit 
between the source of irritation and the seat of the residting muscular 
phenomena involves other jtortioBS of the nervous system biaBides the 
[>ne umognstric. 

Seixnlh.—1!bat there are other cases in which the source of irritation, 
giving rise to the asthmatic paroxysm, appears to be central — in the brain ; 
consequently in which the action, though excitomotory, is not reflex. 

Eigklh.—Tbiil there is yet a class of cases In whicli the exciting cause 
of tbe^aroiysms appears to be essentially humond. 

Ziet us now examine these propositions in the order in which I have 
stated tiiora. and see what proofs can be brought to their support. 

Fimt. — The reasons that force upon one's mind the conviction that 
utbms ia essentially a nervvua disease are very aumeroua, and not less 
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forcible ftnJ convincing ; but I shall here be alile only triefly to judicata 
them, as their fuller consideration would involve too great space. They 
ai'e principally derived from tbo following conaiderations : a. The causea 
of asthma; 6. its remedies; c. its associated and prei-urmry si/mjil'img ; 
d. its periodicity ," e. the absence of organic change ; f. the ctrcuiugtanca 
that the phenomena of the disease are muscular. 

a. We see, in the first place, that the causes of asthma are such as af- 
fect the nervous system, and such aa give rise to other diseases acknowl- 
edged on all hands to be nervous. Thus, fatigiie and physical eiliaimtion, 
and sudden or -violent mental emotion, will bring on an attack. I was in- 
f(irme<l, some short time since, by my tiend, the lat« Dr. Theopliiliia 
Thompson, of a case in which, on two occauionfl, severe asthma was brought 

, on in Fi gentleman by sudden fear, from his having, as he imagined, admin- 
istered accidentally an over-dose of belladonna to his wife. ,rknewthe 
case of an asthmatic boy, some years ago, who used constantly to bo 
warned by his parents not to over-excite lumselJ, as if he (hd he would bo 
sure to have the asthma the next day ; and lately I met with another case, 
ia which I was told that when the asthmatic was a httle boy lie found in 
his disease a cotivenient immunity from correction. "Don't scold ma," 
he would say, if he hod incurred his father's displeasure, " or I ahall have 

I the asthma ;" and so he would ; his feara wei-e as correct as they wera 
convenient. Venereal eseitement will bring on asthma ; a gentleman once 
told me that one of the severest attacks he ever hod in his life was brought 
on in this way. Moreover, many well-known and recognized causes of 
asthma can only act on the lungs through the intervention of certain parts 
of the nervous system ; thus, gastric irritation can produce spasm of the 
bronchifd tubes only through the intervention of the pneumogofltric nerve 
— it is the only connecting link between the two organs, either physiologi- 
cally or anatomically. 

b. Again, the remedies of asthma are such as appeal to the nervous sys- 
tem — aa antispasmodics, sedatives, direct nervous depressants, etc.; to- 
bacco, for eiample, stramonium, antimony, chloroform. Perhaps the ef- 
fect of chloroform is, of all remedies, the moat striking, and at the same 
time the moat illustrative of the purely nervous nature of the aflfection — a 
few whiffii, and the asthma is gone ; a dyspncea that a few seconds before 
seemed to threaten hfe is replaced by a breatliing calm and tranquil. Now, 
remembering the action of the tlrug. that it is the nervous system to which 
it appeals, it is impossible to help seeing iu this the most conclusive proof 
that the symptoms are due fo a nervous cause. And besides these ordi- 
nary remedies there are other circumstances that will put a stop to the par- 
oxysm, that eminently prove its nervous nature ; one of these Is mental 
emotion^any strong or sudden passion, such as fear, fright, or surprise. 
It is a curious thin^ that mental emotion should have the effect both, of 
inducing and relieving asthma, but so it is; and there are not wanting 
facts analogous to this— e.3., shock will bring on chorea and shock will cure 
it I think the immediaie effect of emotion is always to cut short asthmatic 
spasm, if it exists, by a sort of nervous revulsion ; whereas its tendency to 
induce it is remote, and only shown after some time, as the next day ; and 
it acts, I think, by producing an exaltation of nervous impressibility— and 
thus facilitating the induction of eicito-motory action. Nothing, indeed, 
in the whole range of pathological phenomena is to my mind more remark- 
able than the effect of emotion upon asthma. Dr. Todd has told me that 
he has had patients come to him who have lost their asthma the moment 
they have entered his house ; suddenly, and without any apparent cause, 
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except the mental perturlmtion at being witliin the precincts of the phyai- i 
oiati, the difficulty of breathing haa vanished. We see just the same thine t 
in toothache — the sight of the dentist's house is enough to cui-e it. I | 
vitnessed once myself bo striking on example of this sudden disnppennmce 1 1 
of asthma under the influence of alarm that I cannot forbear relating itj 

A gentleman, a confirmed asthmatic, was aulTerisg an unusually'^ui 
attack of lua complaint, so bad that he was unable to move from his cfanir, 
or speak even, except in catchy monosyllables. He had been suffering all 
day, and in the evening hia sister was going to give him an emetic of ipeca- 
cuanha, when she suddenly fell down in an hysterical fit, to the occurrence 
of which she was subject. The suddenness of her attack tmd tho severity 
of her suSerings bo alarmed him that he sprang from his chair and ran to 
her rehef, and as soon as he had placed her in a position of safety ran down 
two lligbts of stairs to procure the restoratives that were usually adminis- 
tered- Having run up-stairs again with the same speed, and applied the 
remedies, he tomid to his surprise that his asthma was gone, and indeed it 
was its suxlden departure under the influence of alarm that had alone en- 
abled him to perform such a feat ; a man who, two minutes before, was 
unable to speak or move, hod, under the influence of an absorbing alarm, 
ran down two flights of stairs and up again, and found himself after hia , 
exertion breathing with perfect freedom. The asthma gradually returned. ' 
and within nn hour he was as bad as ever. I do not Uiink it possible to 
adduce a stronger proof than this of the purely nervous nature of asthma. 
I might cite many such cases.' 

c. Again, the periodicity of asthma implies its nerrous nahire, that is, 
«ucb a periodicity as characterizes asthma, There are three kinds of pe- 
riodicity in disease. One, in which it is produced by the periodical return 
of its cause, as in the recurrence of hay fever every summer, the mominj 
expectoration after a night's rest, indigestion every day at a certain time 
after dinner. Another, in which the periodicity seems to depend upon that 
rhythmical impress which ia stamped on the functions, that sort of diurnal 
oscillation in which the body is swung by the constant recurrence, at one 
tmvarying daily interval, of the habitual actions and poseionfi of the body ; 
I thin^ that hectic and ague acquire their periodicity from this diurnal beat 
into which the body falls. But there are other diseases whose rhythmical 
recurrence cannot be explained on either of these suppositions, whose pe- 
liodicity has no relation either to the diurnal interval or to the renewal of 
the cause, but which must be intrinsically periodic ; such are epilepsy ta^ 
asthma. In these the interval ia long and of no certain standanl — that is, 
though tolerably constant in the same individual, it diflers very widely in 
different cases— the period is peculiar to each cose, is an integral port of 
the pathological condition. It ia this last kind of periodicity, and this 
alone, that points at all to the nervous nature of the disease. 

d. Furthermore, the associated and precursory symptoms of an ostb- ' 
matic attack are such as point to its ner^•ous character. The quantity of 
limpid water paased in the early part of tlie paroxi-sm, white as pump- water, 
like the nervous water passed in the students' " funking room, ' or like the 
urine of bysteria, or that of nervous headache ; the neuralgia, which I i 
bare often noticed ; the frontal headache ; the drowsiness and languor of i 
the previous day by vhich the approach of the attack is foreknown ; or, on \ 

' A nmarkibfe eioeption to Ihli onrativa powsi of ezoitemeDt ouoe came uadet 
nqr obienation, tn the cobb ot a womsa who nfleied Iioni a viUoDl ftttkok ot uthina 
tba wliole of tb« tlm« the wu in labor. 
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the other hand, tt peeuHar and unwonted hilarity and animation and a 

of health — Eill these oie just eutih eymptoma as we meet with in varioui i 

diaeoaeB of the nervous Byetem, such, for example, as hysteria and epilep^. 

e. Another circumstance in favor of the view that asthma is essentmllj 
nervous, in fact consistent with no other, is the possible absence of appre- 
ciable organic change, as shown by pod-ni>Meiri esumination in cases 
where the diaense has not been of long staniliug. A man may have been 
known during his life to have had attacks of asthma, he may have seemed 1 
over and over again abnost in arliculo morlis from want of breath ; and jst 
if death from some other cause' gives an opportunity of examiutng hia 
lungs they ma^ be found apparently in every way healtiiy^no trace of iiv- 
flammation or its products, the vesicular structure perfectly normal, the pa»- < 
sages leading to it lined by a healthy and unchanged membrane, the ' 
cavities of the pleura free from all abnormal contents, their surfaces Bmooth 
and apposed, the heart sound. The disease shows no cause, and has left 
no trace, either in the respiratory or circulatory eystcms— in fact, no trace 
anywhere. ^Vbere, then, shaU wo locate it ? Wbat is its starting-point ? 
We may, I think, lay it down as a rule, that all those diseases that leave no 
organic trace of their existence produce their symptoms through the ner- { 
vous system. | 

y. Lastly, the phenomena of the disease ore muscular, the prosimate 
diseased condition is situated in the muscular system, and whenever the 
proximate derangement is muscular, we may always, with one or two ei- 
cepUons, safely affirm that the primary disease is nervous. In epilepsy, 
tetanus, chorea, paralysis agitans, hemiplegia, child -crowing — in all these 
the obvious depai-ture from health is in the muscular system ; but the e»- 
sence of the disease is nervoua. The only eiceptioua that I know of are 
the cases in which the muscles ore either poisoned by some material prefr- 
eut in them, as, fur example, in the paralysis of lead-palsy, the cramps of 
cholera, or disorganizetl by fatty degeneration, as we see in the heart, the 
muscles of disused limbs, etc In these cases the disease is nulically and 
primarily muscular. In all other coses muscular disturbance is but the 
index of nervous disease. Hence the very fact that the phenomeaa of 
afitluna are muscular is all but proof positive that the nervous system is tha 
seat of the primary derangement. 

Second. — That the phenvmejia of aslkma — the distremng eensalion and Iha 
demand for extraordinary re^raiory efforts — immedmlely depend vpon s j 
spastic contraction of the J3rre-cdUi of organic muscle uthich minule anatomy \ 
has demomtnUed to exist in the bronchial tubes. i 

Although this is a proposition that many perhaps might think it haidlj I 
worth while to set about proving, yet I think it wiD be well not to assume 
it, portly for the reasons I have already mentioned (the general absence, 
namely, of precise pathological views on the subject), partly because it iB | 
a necessary stepping-stone to the succeeding propositions, and paitly be- ! 
cause I think its proof will he the best way o[ expressing my notions of , 
the ultimate pathology of the disease and my reasons for them. It will \ 
certainly be an advantage if it can be shown beyond cavil that spasmodic I 
stricture of the bronchial tubes is the only possible cause of asthma, that I 
it is adequate to the production of all the phenomena, that it is a form o{ I 
perverted physiologj* that may exist pure and uncomplicated with any or- r 
ganic disease, and that the view that would assign it as the sole essential J 
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condition in osthmn ie — what all patholoetical views should be — physiolog- 
ical and rational 1 think pei-haps the eliminativc or exhaustive mothovl 
of proof will be cm good as any. 

I will suppose a case of severe unt^om plicated asthma, such aa we some- 
times see. Now, what have we here ? We have, as the sole constituent 
symptom, dyHpwKa — dyepncea of a peculiar kind — sudden in its access, in- 
tense and agonizing, foUowing a state of perfect apparent health and ease, 
oud relapsing as suddenly, perhaps speedily, and, it may be, without any 
expectoration, into ease and tranquillity again. What, then, can give rise 
to Budi phenomena as these 1 We know that the only way in which such 
an aiTear in the respiratory changes as produces a sense of dyspnoea can 
be brought about is by a derangement of the supply of one or both of the 
two fluids, the air or the blood, or by a disorganization of the functioning 
portion of the lung. On what recognized diseases, then, can we fall back, 
as suppljing in such an instance the necessary conditions? On heart dis- 
ease possibly, bronchitis, and emphysema. But if we examine the heart we 
find it, in the case supposed (that is, in a case of uncomphcated asthma), 
perfectly healthy — it cannot then be that. The mucous membrane 
of the air-passages could not assume and relinquish a condition (rf 
inflammation so suddenly ; and moreover, to produce such dyapnceA 
the inflammation must be intense, and could not fail to give rise to the 
results of inflammation, yet none such are thrown out. There is not 
necessarily any mucous exudation ; crepitation or expectoration may 
both be absent. Besides, it would be impossible for bronchitis to exist to 
such an extent as to give rise to the amount of dyspnixa, without produ- 
cing the constitutional signs of inflammation ; but none sucJi are present — 
the patient is not ill. he is wheezing and laboring — he passes from a 
state of health to u state, not of illness, but of dyspnwo, and back again 
from dyspncea to health : there are no sequeht^, there is no convalescence. 
It c«nnot tlierefore be bronchitis. Emphysema we know it is not, for the 
dyspncea of emphysema ia constant and unvarying, and, moreover, ws 
listen to the breathing before and after the attiick, and find evidence that 
the spongy structure of the lung is perfectly healthy. We see, then, that 
in none of the three ways in which dyspnoea is ordinarily produced — on 
the side of blood-supply, on that of air-supply, or on tliat of injured fu;>c- 
tioning structure — by heart disease, emphysema, or bronchitis respectively 
— can the symptoms of asthma be explained. Moreover, the character of 
the dyajinoea is altogether peculiar ; it is utterly unlike either of the three 
dyspnceas that have been mentioned. Heart dyspnoea is intolerant of the 
slightest exertion, or of the recumbent position, and sitting up, or stiUuess, 
may cure in two minutes the most violent poroijrsm. The breathing, too, 
has rather a panting aud gasping than the wheezing, laboring character 
of asthma. Bronchltic dyspncea ia short, crepitous, and accompanied with 
cough ; asthma, often long-drawn, dry, and without cough. In pure em- 
physema the dyspncea is abiding, varies but little and has no wheeze. 

But the dyspncea of asthma tells a plainer tale than this ; it tells ns 
not only what it is not, but what it is. It gives the most positive eviilence 
of narrowing of the air-pa«sages. The ttsthmatic's breathing is what our 
forefathers called " strait," what we call " tight ; " he feels as if a weight 
were on his sternum, as if his chest were compressed, aa it a cord bound 
him, as if it would be the greatest relief to him if some one would cut 
his breact open and allow it to expand. He rushes to the window to get 
air ; he cnnnot tolerate people or curtains about him ; his clothes are 
loosened, and all the muscles of respiration tug and strain their utmoat tA 
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fill his cheet. But he cim neither get air in nor out, he i 
spire nor expire — his respiration is almOBt at a ilead-lock ; he cannot h 
bis now, can tiardly cough or sneeze, cannot smoke a pipe, and if bis fire 
is foiUng, cannot blow it up ; he has hardly air enough to produce the 
iarynge^ Tibrationa of speech. The phest is distenJed, indeed, to its 
greatest possible limit, the cavity of the thorax is enlarged both in tT 
I'oetal and diaphragmatic directions ; the costal distention is shown by tJ 
fact that the clothes that ordinarily fit will not meet over the chest 1 
from one to two inches, while the descent of the dinphragra is shown by tl 
increi^ed girth of the abdomen and by the heart being drawn down to the * 
scrobiculus, where it is seen beating plainly ; such are tlie violent instinc- 
tive efforts of the tespiratorj- muscles to overcome the obstruction to the 
access of air. But they are unavniling ; the nir that is without cannot get 
in imd that which is within is locked up. In spite of the violent muacnhir 
effort there is hardly any respiratory movement, the parietes of the chest 
cannot follow the action of the muscles : on listening to the chest the 
respiratory murmur is inaudible, even when not drowned by the wheezing ; 
resjiii-ation is almost nil. 'Where, tlien, can this obstruction to the intro- 
duction and exit of sir be ? It must be in some part of tbe air-pasHAges — 
the larj-Tix, trachea, or bronchial tubes. In the larynx and trachea we 
Ituow, from the symptoms, it is not. The fact of bronchial stricture, then, > 
19 certain. J 

The Tery intensity of the dyspnceo, too, its agonizing and laborioof^l 
character, implies that the seat of the mischief is in the air-passages, n 
Dyspnoea is eB.sentially remedial, and tends directly, both by its sensory 
and muscular phenomena, to diminish and relieve its cause. As soon as 
respiration ia not going on satisfactorily the sense of dyspncea, or want of 
breath, at once prompts to more violent respiratory eSbrte, which tend to 
relieve it. The distressfid sensation is an essential link in tbe chaiU'—it 
gives warning of the condition to be remedied and is the irresistible stimn- 
luB to the remedial efforts. But this sense of dyspnoea, being in its nature 
remedial, would be likely to be felt only ia those cases in which the con- _ 
dition giving rise to it could be remedietl by those extraordinary reapira-J 
tot^ efforts to which it irresistibly prompts. Now, consistently with tb^l 
vi»w, I think I Imve noticed a very cuiious law with regard to dyspnoeii— ^9 
it is this, that it ia proportionate not to the amount of injury done to HmM 
organ, but to the amount «£ relief that the condition admits of by extraor- 1 
lUnary respiratory efforts. If the parenchyma of the lung, ita fimctioning I 
fltnicture, ia injured, no amoiint of respiratory effort will better the con- ^ 
dition, and accordingly violent dyspncBS ia not induced. Thus, half the 
lung may be destroyed by phthisis or aolidified by pneumonia, and the 
tranquillity of the respiration be hardly interfered with : a httle hurried, 
perhaps, but with no distress or violent effort. But it, while the lung- 
substance is healthy, the free access of air is prevented, violent and distress' J 
ing dyspncea is immediately induced— as in croup, laryngitis, tbe sudden 1 
iuffuction of a large bronchus. For here, if the air could only be got iu I 
sufficient quantity to the healthy functioning structure, the balance of the J 
function would be completely restored ; hence it is that such cases arej 
always characterized by those violent respiratory efforts which have for | 
their object the freer introduction of air, and that urgent sense of want of I 
breath which is the coustituted stimulus to these efforts. We recognize, ] 
therefore, in the very urgency of asthmatic dyapnoia, evidence that tlie 1 
mischief is in the air-passages, and that it of such a nature as to shut off I 
the air-supply. 
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Bat the aountis of asthmn givo ub perhaps still taore certain and circuni- 
etantiol evidence as to the condition of the broucbiol tubes. We kno«r in 
health that respiration is noiseless, hut that when the breathing becomes 
netlmiatic it is accompanied with a shrill sibilant whistle. We know, too, 
that hollow tubes give no musical sound when air rushes through them, if 
they are of ^ven calibre, but that if they are narrowed at certain points, if 
their cahbre is varied, the air in them la tlii-own into vibrations, and they 
become musical instruments. The wheezing of asthma, then, is iia 
positive evidence of bronchial contraction as if we could see the points of 
stricture —it is physical demonstration, 

Now, in what ways may the bronchial tubes be narrowed? In four, I 
think, as shoivn in the accompanying diagram. — By a plug of tenacious 
mucus partly closing the passage, Fig. 1, a ; by congestive or inflammatory 
thickening of the mucous membrane, Fig. 2, b ; by*plaBtic exudation thrown 
out in the submucous areolar tissue in severe bronchitis, and undergoing 
subsequent slow contraction (in the same way as we see in cesophageal and 
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urethral atricture), Fig. 3, c ; and by contraction of the circulaily dieposetl 
organic muscle which exists in the bronchial wall. Fig. 4, d. The last is 
apasmodio stricture, the other three ore not ; the first is no stricture of the 
tnbe at all ; and the second and third are inflammatory stricture ; the 
second recent, vascular, and mucus ; the third old, fibrous, and submucus. 
In all these ways the column of air in a bi-oncliial tube may be constricted, 
and the tube converted into n musical instrument — the seat of a sound 
that will be sonorous or sibilant rhonchus, of high or low pitch, according 
mm the tube is large or small Now, which is the cause of the sound in the 
cue before ua — the sibilua of asthma ? The rabilus depending on a plug 
I of tanacious mucus sticking to the side of the tube is generally (always 
uAttnofe/^) relieved by coughing: the sibilus of asthma is never affected 
1^ coughing. Inflammatory tumidity of the mucous membrane can never 
be dissociated from the s}-mptoms of existing bronchitis, and the sibiliia 
arising from it is not of transient appearance and disappearance ; the 
■ibilus of asthma, however, may oome one minute, and the next be gone. 
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and IB ever chaDging : morever, the signs of brotichitia ore absent. 
sibihiB ariiung from the contmctioQ of plastic exudation thrown 
tlie tube ia unTaryini>: and irremediable — a permanent condition, and 
must have been jtrecetled by some recognized attack of severe bronchitiB ; 
the wheeze of asfhmn, on the other hand, ceaeee with the paro^ijgm, and 
there need not have been bronchitia in any part of the previous liiatotj of 
the case. We have thus got rid of tliree of the possible cnuses of aibilus — 
we have eeeu that in the case before ua (asthmatic wheesing) it cannot be 
pi-odnceil hy mucna plugging, hy vascular tumidity of the mucous mcio- 
bnine, or bj- the slow contraction of old plastic exudation thrown aronud 
the tube. Muscular ejTasm alone remains. And should we have in this n 
condition consistent with all the phenomena, and sufficient for their pn>> 
duction? Perfectly. The supposition of spasmodic stricture of the ur- 
tubes would explain the'audden access and departure of the dvBpnosa, tot 
it is a state thnt may be instantaneously induced, and may inaUnlaneoaalj 
vanish ; it is consistent with perfect health in all other respects, with the 
absence of all organic disease or vascular disturbance in the lungs (except 
that which results from it), with ttie kind and characters of the sounda 
generated, with the particular ^"pe of the dyspnceo, with the eSecta of 
remedies, and with all those circiim stances that point to the nervous 
nature of tlie disease, such as its causes, the effect of motion, its periodicity, 
etc. ; for only by the production of muscular contraction of their walls can 
nervous stimuli affect tlie condition of the bronchial tubes ; everj-thing, 
therefore, that points to the nervous natuie of the disease, points to 
spasmodic bronchial stricture as its proximate pathological condition. 

Thus we see, by evidence as certain as eight, that in astlima bronchial 
Bpasm miist and does exist, and that no other conceivable supposition will 
explain the phenomena. And we see this independently of that anatomi- 
cal and physiologiod sup]^>ort that dissection and experiment supply, and 
that has hitherto been the cliief evidence adduced. 

But we find in the muscuLir fumitiu-e of the bronchial walls and the 
nervous furniture of the whole bronchial system, a valuable confirmation 
of the correctness of these views, both negatively and positively, for while 
the absence of these structures would be a sad stumbling-block in the way 
of our inferences from other evidence, their presence supplies exactly the 
required machinery. Nay, more, it is the most positive proof that could 
possibly be that muscular contraction of tlie bronchial tubes does take 
place. For wliat is the purpose of circularly disposed muscle, if not to 
vary the cahbre of the tube it invests? The muscular coat of the bron- 
chite consists of circularly disposed bands of fibre-cells, forming a continu- 
ous layer immediately beneath the mucous surface ; these fibre-cells may 
be seen in tubes of great minuteness — as small as one tenth or one-twelfth 
of a line in diameter. The nervous s^wteni of the lungs is derived from 
the vagus, the cerrical portion of the sympathetic and the anterior and 
posterior pulmonarj' plexus, and is from these origins furnished with wide- 
spread and varied connections. It is tliese widespread nervous connections 
that can alone explain some of the phenomena of asthma to which I shall 
have presently to refer. The nervous system of the lungs, thus derived. 
consists of ramifying plexuses, supported by the bronchial tubes as upon a 
scaffolding, and conducted by them to every part of the lungs. These 
plexuses fonn a sort of network, investing the bronchial tubes even to 
their finest ramifications, and ni-e furnished with microscopical ganglia. 

But besides this anatomical evidence, we have the positive proof of di- 
rect experiment ; for Tolkmonn, C. J. B. Williams, and others to whose 
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accounts I toxibI refer the reader, liave clearly shown that the bronchial 
tubes undergo contraction, in some cases even to complete occlusion, fi-om 
the application of Torious stimuli both to the tubes themselves and to the 
trunks of the pneumogastric nerves. This completes the chain of evidence 
that the essential condition iu asthma is bronchial spasm. 

Third. — 2'ftai the phenomena o/antlima are thote of excUo-motory or rr- 
flex action. 

Whenever the peripheral application of a stimulus results in muscular 
motion we say that the phenomena are i-ellex. And so they are, univer- 
BiUy. As far as our present knowledge goes, we believe that a stimulus 
apphed to a sentient surface or organ must first be transmitted to a ner- 
vous centre by incident and thente reflected by motor filaments, before it 
can affect the muscular tissue and stimulate it to contraction. The ner- 
vous centre may he a ganglion of microscopical minuteness, and the fila- 
ments emanating from it to their peripheral distribution may be of ex- 
treme shortness ; but still, however near the sent of movement may be 
to the seat of stimulation (and they may be completely coincident), such a 
centripetal and centrifugal course, and such an iuterrentiou of a centre, 
ftre esHentinL We see a very good example of this kind of reflex nervous 
action in the peristaltic movement of the intestines. In tliis cose the 
stimulus travels along a perceptive filament to one of the ganglia of the ab- 
dominal portion of the sympathetic ; there it comes into rcLitton with B 
motor filament, and is by it transmittfid to the muscuLor wall of the intCB- 
tiua Of just such a nriture is the contraction of the bronchial tubes in 
obedience to sources of irritation applied to their internal surface : the 
filaments distributed to the mucous stirfaco receive the impression, along 
them it travels to some of the scattered gangliiiof the pulmonary plexuses, 
and thence returns by motor filaments to the bronchi^ muscle to which 
these are distributed. This is the normal function of the bronchial ner- 
Tous system ; it is for the production of broQchlul contraction, in obedience 
to stimulus thus appUeil, that it is especially orguaizetL It is by this re- 
flected path that surface -stimulation arrives at and contracts the museulir 
walL It is in this way that tlie bronchi know when and where to contract ; 
that a plug of mucus produces a circumscribed strait through which cough 
drives it with greater force ; that exudation occupying the capillary bron- 
chial tubes is expelled by their peristaltic contraction ; that offending ma- 
terial that has found ingress through the glottis is shut off by bronchial 
atrictiure from reaching the ultimate lung-.stnicture — supposing, that is, 
such actions really to take place." In asthma from the effluvium of hay, 
and of certain animals, as cats and rabbits; asthma from inhaling the 
emanations from ipecacuan powder ; asthma from breathing ammoniacal or 
carburetted fumes ; asthma produced by certain airs ; asthma complicat- 
ing bronchitis — in all these the bronchial spasm is of this natural, physio- 
logical character ; the seat of the application of the stimulus and its re- 
flected path being the srime as that by which ordinary stunoli arrive at, 
aud produce contraction of, the bronchial muscle. 

But one of the peculiarities of asthma is that it may be induced by 
stirauli applied to remote parts : in these cases the nervous circuit is much 
lunger, and the phenomena of reflection clearer and more conspicuous. 
Take, for example, that most common of all the varieties of asthma, what 
we may call^/>ftc tulhiiia, in which the induction or prevention of attacks 
is entirely conU'olled by the state of the digestive organs ; in which an error 

' Thii po at will bo Inttber diaouuied in the condadiag paragraplia at ilai^ tla^ipta. 
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in diet — the eating some particuJAr thing, eating too Inrgely or late in U]« 
day — is Bure to bring on an attack ; wlule a certain dietetic abstention is 
aa certain to be attended wth iimnuuity from tiie disease. Here the re- 
flex character of the phenomena is clear, and the uei-vous circuit by which 
the i-eflection is completed consxiicuotis and evident. I think there aro 
three degrees of remoteness of the application of Rtimulus producingf 
asthma, and thus three groups into vhich we may divide these clearly, 
flex cases. 

Piml. — ^Those that I have just mentioned, in which the source of irri- 
tation is alimentary and generally gastrit. Here the nerve irritated is 
/ the gastric portion of the pneuraotjastric, by which the stimulus is con- 
ducted to the medulla oblongati ; this is probably the seat of the central 
reflection, and transmits the stimulus immediately to the lungs by the pul- 
monary filaments of the same nerve, the bronchial muscles contracting in 
obedience to this reflected stimulatioa, just as they would have done if it 
had been primarily pulmonarj'. Here we have only one nerve concerned 
—the pneumogastric — but two portions of it, one of which plays an affer- 
ent and the other an efferent part, wliile the portion of the centre involved 
is confined to the origin of tho nerve, to the eeut of implantation of these 
respective gastric and pulmonary filaments. 

Second. — Those cases in which the irritation is mora i-emote and ia 
confined to the organic sj-stem of neri-cs ; c.y., asthma produced by a 
loaded rectum or an irritated uteru& 

Third. — Where the cerebro-spinal system is tho recipient of tlie irrita- 
tion which is the provocative of the attack ; for example, a remarkable 
case related to me by Dr. Chowne, in which the application of cold to tho 
instep immediately produced the asthmatic condition. 

Of these two last groups of cases I know of very few examples, and X 
may dismiss them with a few words. A case came under my observation 
some years ago in which the patient could regulate his asthma entirely by 
the condition of his bowels. They were, aa a rule, reheved every evening : 
if the customary relief took place, and he retired to bed with an empty 
rectum, he awoke the next morning well ; but if he neglected to relieve 
his bowels, or his efforts to do so were abortive, ho was quite sure to be 
awoke toward morning by his asthma. Strange as this may appear it is 
strictly true. Dr. Copland remarks that the attack is often preceded by 
costivenesfl and ineflicient calls to atool — on observation quite in accord- 
ance with the case I have just related ; and I should be disposed to think, 
myself, that these were not only precursory and premonitory sj-mptoms, 
buithat they hml something to do with the causotion of the asthma that 
followed them — that tlie attack had t^propler as well as aposl relation to 
them. Of a strictly analogous nature are those cases of hysterical asthma 
in which the attacks are preceded by recognized symptoms of uterine irri- 
tation. The remarkable case communicated to me by Dr. Chowne to 
irfiich I have already referred, was as follows : J. G., a man of about fifty 
years of age, loade application to an insurance office for the assm'ance (^ 
his hfe. In reply to the questions of the physician of the oflice, he stated 
thiit he was liable to spasmodic asthma. He stated that he was subject to 
these attacks if by any accident cold water fell upon his instep, or his in- 
step in any other way became cold. Tlie impression on the mind of my 
informant, who was the medical man who examined him, was that this 
was the commonest, but he is not sure it was the only, cause of the attacks. 
The asthma came on suddenly and immntliatahj, and the attacks were very 
aevere. The circumstaacea were considered so curious that gre.it pains 
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were takeu thoroughly to sift the case, and the result was that the facta 
were clearly established, aud the man's life refused in consequence. 

But while cases illustrntiug in this remarkable way the escito-niotory 
uature of asthma, and the distance from which stimuli may reach aud in- 
fluence the innervutiou of the lungs, ore rare, cases of peptic asthma, in 
which the attucka are caused by pneumogostric irritation, are so common, 
that I think few cases could be found of true spasmodic asthma in whicli 
tlic disease is uninfluenced by the state of the digestive organs, while In a 
very large nuiuber it is entirely under their control. This fact is bo pat«nt 
and so geueniUy recognized that it has by many writers been made the 
basis of their classification of asthma ; thus Dr. iiree and Dr. Young eroct 
into a distinct species those cases that are dependent on gastric irritation. 
Therapeuticall}', the full appreciation of this fact is most important ; more 
is to be done for our patients on the side of the stomach than in any other 
direction. An observant and thoughtful physician once said to me that 
lie considered diet«tic treatment the only treatment of asthma. 

But there is yet again another class of cases that luive suggested to my 
mind the belief that asthma is sometiniea ifnlrai, not reflex, in its origin ; 
that it may originate in irritation of the brain itself, or the epiiml cord. 
The two following cases appear to me to be examples of this kind of " ceit- 
(m/" asthma. The first was communicated to me by my brother, Mr. 
Jamos Salter, and occurred uudcr liis own observation. The patient was a 
boy of about ten years old, and the disease acute hydrocephalus, which 
ran H faial course in about a fortnight Five days liefore his deatli he was 
suldeiity seized with an attack of dyspncea of the osthmate kind: it was 
very severe, lasted about half an hour, and then entirely vanished. The 
fpllowing day he was seized with a pi-eciselj similar attack ; but this was 
the last ; the symptoms never reappeared, and the patient sank in the or- 
dinary way, from the brain disease, about four days afterword. He had 
Dever before suffered from asthma ; there were no chest symptoms either 
beCare or after the attacks— no cough, no expectoration. My brother is 
Yery precise as to the nature of the dyspncea ; he says there was nothing 
cardiac about it — no panting, no orthopntea — ^but that it had the laboring 
" difficult " character of asthma. I conceive that in this case the bronchiid 
spasm was a phenotuenon of deranged innervation from central irritation, 
analogous to the jactitations, rigidity, and convulsions characteristic of 
hydroceph al us. 

The other case was that of a man of about fifty years of age, subject to 
epilepsy. His fits h*d certain well-known premonitory ej-mptoms and oc- 
curred with tolerable regularity, I think about once a fortmght Ou one 
occasion his medical attendant was sent for in haste and found him suffer- 
ing fi'om violent asthma ; the account given by his friends was, that at the 
nsufd time at which he had expected the fit he liad experienced the aocus- 
t>med premonitory s'iTnptoma, but instead of their being followed, at 
osiaal, by the convulsions, this riolent dj'spntBa had come on. Within a 
(aw hours the dyspncea went off and left him as well as usual. At the ex- 
|Mmtion of the accustomed interval after this att.-ick the or<linary premoni- 
tory symptoms and the usual epileptic fit occurred. On sevend occasions 
(I do not know how many) this was repeated, the epdcptic seizure being. 
M it were, supplauted by the asthmatic. Of these four points my infor- 
mant, who was the medical attendant, seemed certain : that there wa^ 
nothing amiis with the lungs either before or after the attacks, that the 
character of the dyspna>a was asthmatic, that each attack of asthma o<'< 
curred &t the usual epileptic period, and that they were preceded by the 
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piemooitorr symptoms that ordinarily ushered in the epilepsy. I think 
that such a case admits of only one iuterpretAtion— that lite pu'ticuhtr 
state of the nervous centres tbat ordinarily threw the patient at certain 
periods into the epileptic condition, on certain other occasions, from some 
utikuown cause, gave rise to bronchial spaam ; that the essential diseased 
condition was one and the same, hut that its manifestations were altered, 
temporary esaltAtiou and perversion of the innervation of the lungs snp- 
planting unconsciousness and clonic convulsion. Bearing in mind the 
many points in their i^liuical history that usthma and epilepsy lutve 
mon, this case is one of peculiar interest. 

To tbis same category of I'eiUi'at nsthmii we must, in strictness, assign 
those cases in which the paroxysm is brought on by violent emotion, as in 
thnt remurkahle instance I have I'elated of the genilemau nho had, on two 
distinct occasions, violent spasmodic asthuia suddenly induced by alarm 
from the fear that lie hod poisoned his ^^ife. In such a case the seat to 
which the stimulus is i>rimmily applied is the bmin itaeU. 

Lastly, there is a class of cases in which the exciting cause of the par- 
oxysms appears to be essentially humoral. I have stated that the most 
freciuent of the exciting causes of asthmatic attacks are alimentary, and 
that an error in diet, or the mere introduction of food into the stomach, 
produces broncliial spasm hy reflex stimulation, through tlie iutei-vention 
of the pueumogastrie nerve. But is this the only way in ivhicli the lungs 
can be affected hy what is put into the stomach? No. Although the 
pneumogRstric nerve is the only single structure , thnt has a distrihution 
common to both organs, yet the venous system ofibrds a very close and 
iutimnte bond of couuection between the stomach and the hmgs ; for any 
rapidly absorbable material introduced into the stomach is at once taken 
up by the venous radicles of the gastriu mucous membrane, and within a 
few seconds, having passed tlirough the liver and the right side of the 
heart, finds itself in the pulmonary circulutiou. In tliis way tlie blood in 
the lungs is liable to constant change in its composition from admixture 
with it of the diflferent materials thus taken up by the gastric veins ; and, 
from the absence of secernent or elective power on the part of these veins^ 
ia ever at the mercy of the food. The chief parts of the normal results of 
healthy digestion, or the morbid results of depraved digestion, and that 
numerous class of bodies which are at once taken up wiUiout any change, 
are thus thrown directly upon the lungs. In the intestines we have an 
additional and still more direct channel for the introduction of the con- 
tents of tlie alimentary canal into the pulmonary circulation, namely, the 
lacteal absorbents. It is, I believe, in this way, hy the actual presence in 
the vessels of the lungs of the materials taken up from the stomach and 
intestines, that the introduction of food into the alimentai-y cnnal fre- 
quently gives rise to bi'onchial spnam. A contaminate blood is the h*ri- 
tont, and excites the bronchial tabes to contract through the intervention 
of the pulmonary nervous system, just ns tlie effluvium of liay or un ini- 
tating gas would. In the one case the irritant affects the surface to which 
the nerves ore distributed, in tlie other the capillaries among which they 
He. When I say a " contamiaate " blood, I do not mean that the material 
present in it is necessarily peccant. I believe it may he perfectly ucomal, 
and yet produce asthma. I believe that digestion may be everything that 
it should be, and its I'esults in no way different from that of a perfectly 
healthy person, and yet they shall, in an asthmatic, produce asthma the 
moment they arrive at the lungs. I Ijelieve this because some of the : 
terials tliat give rise to asthma are such as undergo no cliange, hut are at 
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once abEorbeil, and must therefore Deceasaiily be identical in the limga of 
the sound maa and in the lungs of the asthmatic, and also because mauy 
persons vho are rendered asthmatic by taking food exhibit no sMuptouis of 
derauged stomach -action whaterer. With one such case in particular I am 
very familiar ; it is that of a huly who every day within a few uiinut«8 after 
ciorameucing her dinner experiences that dry constricted straitness of 
breathing chamcteristic of asthma ; eren if she has her asthma at no other 
tim3, she will have it then ; after lasting a quarter of an hour, or half an 
hoar, it passes completely off Now this lady's digestion is remarkably 
tjood, unusually powerful and rapid ; she is free from the ordinary restric- 
tions of diet that most people are obliged to acquiesce in — radishes, cu- 
cumbers, and other unwholesomes, agree with her perfectly well : and the 
production of the asthma does uot depend upon the quality of the food ; 
such thiugs OS I have mentioned do uot seem to induce it, while she nill 
often become asthmatic during the plainest meal I believe in tliis, as in 
hay, ipecacuan, and other asthma, that the irritant differs not in the 
Bsthmntic and the healthy person, but that the essential difference is in 
the irritibility of the puliaonary nervous system ; that it resents that 
which it should not resent ; that iU morbid sensitiveness exalts that into 
R stimulant which should uot be n atiunlant, and that thus the pulmonary 
nervous system registers, as it were, on the bronchial tubes those changes 
in the constitution of the pulmonoiy blood of which it should be uncou- 
Hcioua. 

There are, however, certain articles of diet which, either from their 
being peculiarly offensive when materioUy present in the lungs, or apt to 
give rise to dyspepsia and its vitiated results, or specially irritating to the 
l^tric portion of the vagus, are very apt to induce asthma. Such 
asthmatic articles of food are, cheese, nuts, almonds, and ntisins, and 
sweet things in general, salted meats, condiments, potted anil preserved 
nnd highly seasoued things, fermented drinks, especuilly malt liquors and 
sweet wines. I think mnlt liquor, especially the stronger sort, with a 
good deal of ciirbonic acid gas in it, is perhaps the most Rsthmatic thing 
of any ; next to that I should place raisins and nuts, I know the case of 
»n asthmatic gentleman who cannot eat a dozen raisins without feeling his 
breath tight and difficult But there is great ca^irice about asthma in 
this respect, strongly m:irked idiosyncrasies in individual cases. Thus, in 
one else, a single glass of .hock would invariably bring on an attack, 
though any other wine might be drunk with impunity ; in another, Bliiue 
and Bordeaux wines — hock and claret— were the only onM that could be 
druuk : a dinner at which they alone were partaken of was sure never to 
ltd ioUowed by asthma ; hut if port er sherry were drunk the asthma 
woiUd iuiallibly come on within an hour or two. In another case, the 
whole mischief of a dinner, its sting, lay in its tail, in the usual jMst-pran- 
dial coffee ; if that vicious drink was declined no harm came of the din- 
ner, bat if it was partaken ot ou CAme the asthma. 

But why, it may be asked, do I choose to adopt the opinion that tliese 
different alimentary substances produce asthma by their material presence 
in the blood of the lungs, consequent on their gastric absorption ? ^Vhy 
is not the supposition that they act as irritants to the gastric portion of 
the vagus sufficient for the explanation of all cases? I do not say ]>osi- 
tively that it is not sufficient ; I do not say it is not the sole way in which 
all these articles of diet excite asthma. But there is iu partJeuliir one cir- 
eumatanca that makes me think that stnne of these mat«nals at least, and 
B aome cases, act by their presence in the lungs themselves, and it is this 
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— that ihey induce tbe asthma in just eucli time as they 'would 
reach the lungs subeequeut to their absorptiou ; that the interval 1 
the taking the material end the euperventiou of the asthma will be long or 
short occordiDg as the absorption of that particuLnr material is iinmediato 
or deferred. Thus, in a cone which otice came under my notice, in which 
the taking of wine or any alcoholic drink was olwaya followed by asthma, 
the asthma appeared immediately, within a minute or two ; while iu an- 
other cose, in which the food producing the asthma wus such as would 
furnish material for lacteal absorption, the asthma did not come on till 
about two houi-3 after taking Uie food ; that is, when the chyle would ba 
beginning to reach the blood which ^os being poured into the lunga. 

But we must not forget that ftsthraatica are very commonly dyspepl 
(ind often exhibit symptoms of perverted and capricious stomach acti( 
that suggest to one's mind the belief that the iuuervation of the whole 
the vagus is vitiated, its gastric as well as pulmonary' portion, and that ' 
dyBpejilic and asthmatic symptoms ore but parts of a whole.' 

What I would wish, then, to express on this subject is — that 1 believ^ 
it possible that asthma is sometimes produced by particular materials ad- 
mixed with the blood iu the lungs, and that therefore it is so far kufnnrul ; 
but that these particul.ir materials^ whether absorbed unchanged, us 
alcoho!, ethers, and saline solutions, or the results of healthy digestion, or 
of perverted digestion— have nothing porticulni' in them, but are the same 
as tliey would be in any non-asthmatic person, and that the essence of the 
disease in these coses, as well as in all othei-s, cousistB in a morbid sensi- 
tiveness and irritability of the pulmonary nervous system. 

Great and valuable light is often thrown on pathological questions by 
considering the laws of tlie physiology of the part concerned, for pntliology 
is often but deranged physiology, and pathological aberrations in strict 
subservience to physiological laws. Let us, then, see if we can detect 
the probable purpose of the musculur endowment of the oir-tubes nn i 
pLonation of any of the ])henomcna of asthma. What ia the purpose 
the muscular contractility of the air-pasaages ? 

This is a question that has been varioualy answered, and whose certain 
solution is beset with considerable difficulties. In one light we may look 
upon the bronchial system as the ramifying efferent duct of the great con- 
glomerate gland the lungs, of whose excretion, carbonic odd, it aSbrds the 
means of outdraught. Now, the ducts of all large glands — Ijver, pancreas, 
salivary glands, kidneys, ovaries— are furnished with organic muscle, ao 
that the existence of muscular element* in the walls of the bronchia] tubes 
is in sti-ict conformity vdth anatomical analogy. But when we pass dw 
from anatomy to function all analogy ceases. The purpose of tiie muf 
lar endowment of the ducts of glands in general is the expulsion of 
secretion ; little waves of vermicular contraction pass along them, alwa] 
in a direction /rom the gland, and thus then- contents are driven alo 
towai-d the oiifice. Such cannot be the purpose of the muscularity- 
bronchial tubes, for they are permanently and necessarily patuloi 
indeed, throughout their greater length a special arrtuigement is adopt 
by which their closure shall be effectually prevented by means of the rini 
and flakes of cartilage scattered throughout their walls. In the ' 
tubes these are such and so placed that only a slight amount of couti 
is possible ; they are continued down, in increasing tenuity and scantint 
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to tul>ea of a smolluess of half a line in diametor, and wherev(?r tliey exist 
perfect closure la impossible ; so that in none except tubes of extreme 
minuteness con absolute occlusion take place. But beyond the poiiit of 
the cessation of cortilago flukes muscle still exists ; it has been demou- 
Btral«d iu tubes -rJ-i^th of an iuch in diameter, and probably exists even in 
the ultimate lobular bronchiit : hei-e, of course, perfect closure eon bo 
effected. 

What are the acts, then, of which the bronchial tubes, thus constituted, 
are the seat ? Respiration and cough. For we niu.st consider cough :i 
uormnl act. It is the constituted mechaniRra of expulsion of tiny particle,'. 
of foreign matter which may at irny time be introduced with the respired 
air, and against whose iugi'csa tho stiicture function of the glottis so im- 
perfectly provides. Indeed, the respiratory organs have no power of 
selection, no meaus of filtering the material on which they are ever,* 
moment dependent for the exercise of their function ; they are ever at tlu) 
mcroy of the air, and of any materials that may contiiminate it. The 

1)ower, therefore, of expelling any foreign or oflleuding particle that may 
lave found entrance becomes a necessary appendage to i-espiration. 
Cough is, no doubt, often a phenomenon of disease, but it becomes patho- 
logic from the material on which it is exercised and not from tlie esacn- 
tiaJ nature of tbe act. If exercised on blood, pus, or excessive mucus, it 
is a symptom of disease ; if on some fon^ign j^article that has found 
accidental ingress, it ia strictly normal. It is ito moi-e pathological than 
sneezing is pathological, which n particle of dust, or a sunbeam, may cause 
At any time. What purpose, then, if any, lias the muscular endowment of 
the air-passages iu relation to these two acta ^respiration and cough? 

It has l>een maintained by many that the bronchial tubes coiiti'oct at 
each expiration, aad- so assist in the expulsion of the air. But the 
character of the fluid expelled — gaseous, and the method of its expulsion 
— quick, transient, and iterated, are either such as the ordinary slow ver- 
micular oonti'action of orgiinie muscle would be appropriate for ; it ia 
impossible that bronchial tubes can expel the expired air in the same way 
as the ducts of glands do their secretion ; it is impossible that a wave of 
contraction can pass from extremities to trunk of the bronchial tree at 
each expiration ; it would be a rapidity of transit entirely at variance with 
nil that we know of the law of organic muscle contraction. Moreover, we 
know that uninterrupted patulence from glottis to air-cell, both in inspira- 
tion and espirntioii, is an essential condition of normal breothing. If there 
is any broncliial contraction coincident with expiration it must be a ahght 
narrowing of all the tubes, in pi-oportion to the contraction of the entire 
lung, which would act, not as a special expiratory force, hut would merely 
diminish the amount of residual air locked up in the air-passages at the 
end of expiration. 

This slight contraction of the whole bronchial system at each expira- 
tion I am, for the following reasons, inclined to believe. I have long 
observed that rhonchous and sibilant rdles are often only audible during 
eiqiiratioQ ; that in iuspiration they cease ; that they ore frequently con- 
fined to the end of an espiratioii. not becoming audible tUl the exph-ation 
ia half performed ; that the longer and deeper the expiration the louder 
they are ; and that the inaudible respiration of persons in apparent good 
health, {wu'ticularly the old, may be rendered wheezing by making them 
e&ct a prolonged ex]>iration. I have remarked this not only vrith the dry 
sounds of asthma, but with the moist riUea of bronchitis ; the cropitoua 
-wheeze of senile bronchitis Is often confined to the termination ot U^ « 
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piratioiiB. If 7011 tell ft persoo with unsoimd lungs to wheeze 1 
immediatel; effects a prolonged espiration, as if lie knew that that \faa tJ 
way to produce a wheeze. Now, the source of sound — the plup of mucus, 
or the indamed tumid membrane— exists as much duriug iuspimtiou aa 
expiration : why then should the Bound be present In the one and absent 
in the other ? On what does it de]>eu J ? Manifestly ou the alternate con- 
traction and dilatation of the air-paseageH. Tlie plug of mucue, or tlio 
tumid membrane, which does not narrow the tube sufficiently to give rise 
to a musical sound in inspiration, in expiration does. I do not Icuow how 
we can explain these phenomena except by euppositig that all the bronchial 
tubes undergo contraction during expiration, and thus magnify the effects 
of any sources of inequahty in their calibre ; for a plug of mucus, for 
exaoiple, that would form hardly any impediment to the passage of air in 
a wide and patulous tube, would form a considerable barrier, and throw 
the air into strong vibrations, if that tube were in a slate of contraction. 
Moreover, I have noticed (and this is a very curious fact) that when the 
breathing is inclined to be asthmatical, the dyspnuia may be aggravated, 
and the asthmatic feehng very much increased, by a prolonged expiration, ' 
while, on the other hand, tlie spasm may he liixtken through, imd tlio 
respiration for the time rendered perfectly free and easy, by taking a long, 
deep, full inspiration. In severe asthmatic breathing this cannot bo 
done ; but iu the slight bronchial spasm that characterizes hay astlima I 
have frequently witnessed it. It seems as if the deep inspiration overcame 
and broke Uimugh the contracted state of the air-tubes, which woa not 
immediately re-established. 

Now all this looks as if expiration favored, and inspiration opposed, 
controctLou of the air-passages ; in fact, I think it amounts to positive 
proof of it But this does not at all imply that the bronchinl tubes 
imilergo distinct muxcuJar contractions at each expiration. I think it 
possible to explain the phenomena otherwise. I think it possible that 
the diminution of their calibre at expiration may be due to the constant 
and unvarying tendency of their muscular and elastic walls to contract. 
This tendency is antagonized and overcome during inspiration, by which 
the tubes, like the other contents of the chest, are forcibly distended ; in 
expiration this tendency is no longer opposed, and, hke the other con- 
tents of the chest, the tubes collapse. Still the assumed active contrac- 
tion of the bronchi is quite consistent with the phenomena, especially 
those which I mentioned with regard to asthma — tJiat a long expiration, 
namely, deepens the spasm, while a full inspiration may temporarily annihi> 
late it. This looks as if bronchial contraction and inspiration were inconh 
patible, and could not coexist. Still, it would be i>osaible to explain botS 
these circumstances by supposing that prolonged espiration mereU 
Huffered the tube more completely to yield to the pre-existing osthmntai 
spasm, while the distention of expiration was too strong for it and o 
came it. 



' I am aware that this is JD direct oontrnrentlon of the atatement of La> 
WilltiLmn, and other nuthoribiea on Ihoiooio diseaiiefl. who affirm that after a. prolr 
and deep eyiiiration tlie cheat maj be fteelj distended ; the renpiratArr mi 
being; audible nnd loud, aud ttie spasm appareatl7 teiDporarilj auapended. I shi 
b« rather inclined tu (jucbb that in this case the re establishment of tbe respiiw 
murmur and the BUBpensioQ ot tbo Hpasm were the renult not of the npirstion, hut 
the full inspiration that has succeedf^d it. At bhj rate, I oao onlj say that I hv 
never observed what Laennec and Willinnia affirm, and hnve fri.>qneDtly seen what 
have above described ; and respect for authority, however hi|fh, shonld 
pushed to tbe oonoeiiaiun of aq; thing positivelj observed. 
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In relation to cough, the opinion hna been advanced that the miiscul^tj 
of the bronchial tubes may, by diminishing thoii' calibre, iucrenso the 
rapidity of thti rush o( air driven through them by the act o( coughing, 
and thus increase its expulsive power. If this contraction were genertd, 
and extended to the smaller tubeH, the reverse would be the case, for a 
smallor eti-eam of air would be brought to bear upon the obBtmctiug 
material. If, however, it ia a circumscribed contraction, con&ned to the 
gituatinn of the matter to be expelled, then it would be a veritable adjuvant, 
nnd the air would rush through the point of narromng with increased 
rapidity, and tlierefore Increased eipuleive power, just aa narrowing an 
outlet of water clears and deepens the channel. But the contraction be- 
ing at the seat of the matter to be expelled, and there alone, is an essential 
condition to this increase of expulsive power. A. little glottis is, as it 
were, formed there, and the material inevitably driven through it. 

But there is a third purpose, I think, arising from this very danger of 
tlie access of deleterious matter to the lungs, more import&nt than either 
of the other two to which I have referred, and which I believed to be f^ 
purpose, par ea^cellencc, of the muscularity of the air-tubes. It i^ the 
guarding the dehcate ultimate lung- structure, the shutting off from tha 
Rir-cella. auJ preventing reaching them, any deleterious material that 
may have gained entrance througli the glottis. After having passed the 
glottis thei-e is no other means by which the further progress of any 
foreign matter may be arrested ; and its arrest ere it reaches the pulmonary' 
etmctore seems as essential to the well-being of the lung ae ita subse- 
quent expulsion by cough. We know, in fact, that very little of the 
foreign particles contaminating the air reaches the air-cells; that they 
•re almost entirely arrested and expectorated ; ond we know, too, that 
the respiration of air charged with ^ny irritating or noxious material, such 
as the smoke of burning pitch, pungent vapors, dust, etc., will immediately 
produce in many people the symptoms of bronchial stricture. 

Another office that has been claimed for the musculnrity of the 
bronchial tubes is the regulation of the supply of air to those portions of 
the lung in which they terminate, in the same way as the muscularity of 
the arteries regulates the blood-supply to the capillaries. We can easily 
understand how, when one lung or one portion of a lung is injured, a re- 
laxation of the bronchial tubes of the other portion would enable them to 
deUver to it a freer supply of air, and thus capacitate it better for doing 
double duty. On the other hand, we can imagine how, in certain violent 
inspiratory efforts, a narrowing of the bronchi.il tubes would limit the 
supply of air and exercise a conservative and protective influence by prevent- 
ing too great and sudden a disf«ntion. 

But u we would form a correiit idea of the purposes which are stored 
np in an organ, our attention inuat not be restricted to its working in health, 
Imt must embrace also those exceptional processes that arise in the 
course of diseasc^those latent, and, during health, inoperative powers 
kept in store, as it were, against the emergencies they are to meet^by the 
possession of which, in its different organs, the body becomes not only a 
■elf- maintaining and self-regulating, but a self-correcting machine. Have 
the bronchiul tubes any such exceptional office, adapting them to a patholo- 
gical exigency ? Such a one has been assigned them. It has been main- 
tained that when the smaller bronchial tubes become filled with secretion, as 
they so commonly do in disease— with mucus, for instance, as in capillary 
bronchitis, or with mucoplastic matter, as in pneumonia— they empty 
themselves of it and poos it on into the larger tubes by a peristaltic con- 
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traction. This would bo tlic ncquisition in disease of the Bsme 
action as the ducts of most glandtt have in healtli. There are ' 
negative reasons in fuvor of this view. One is tlint there is in tliese 
minute bronchial tubes an absence of that anatomical peculiaiily tlint 
would prevent anything like a peristaltic contraction of the laiger otiea — 
namely, the flakes of cartilage. The other is that these ultimate tubes 
are wanting in the ordinary mechanism of discharge by whicli " " 
broncliifti system keeps itself empty — the via d lergo, namely, of poi ^ 
fur, having bi-'bind them only so small a volume of air — that cuntniaed 
tlie lobule or group of lobules in which they terminate — sufBcient exp] 
sive force cannot be brought to bear upon the mucus obstructing tbeni' 
thei-e is no lur behind it to drive it forth. The Inrger tlie tubes, the m( 
effectual cough becomes, because the greater the portion of lung w; 
which they correspond, and the larger the volume of air on which thi 
parties of the chest exercise their pressure in the explosive expiration of 
cough. The ultimate bronchi;i', then, being deficient in this power of 
clearing themselves, we should naturally expect that some siiccedaneum 
would be provided, and this we recognize in the peristaltic contraction of 
which they are probably the seat Were it not for this, one can hardly 
conceive by what mechaniitm they woidd empty themselves of the materials 
by which, as shown by the sounds of resjiirntion during hfe and potl- 
mortem examination, they are so apt to become infarcted.' "' 

Now can we see in these real or probable purposes of the musci 
contractility of the bronchial tubes any explanation of the i>henomena 
asthma, and any clue to the ultimate pathology of the disease ? I tltink 
cftn, most clearly. We see that the purpose of this muscular furniture of 
the bi-oncliial tubes is that they should conti-act under certain circum- 
stances, and on the apphcation of certain stimuli ; and seen by this light 
we recognize in asthma merely a morbid activity— an excess— of this nat- 
ural endowment ; the tubes fall inia a state of contraction w'lth a prone- 
ness, a readiness, that is morbid ; the slightest thing will throw them in- 
to a state of spasm, their nervous irritability is exalted, the contraction of 
their muscle violent and protracted, that becomes a stimulus to contractim 
which should not be, and the nervous and muscular system of the Inngs 
are brought withig the range of sources of irritation applied to such dis- 
tant porta as ordinarily in no way affect them. Any healthy man ta&j 
have his bronchial tubes temporarily thrown into a state of asthmatic 
spasm by the inhalation of ammoniacal or carburetted or other irritating 
gases ; but only by such materials, whose exclusion is necessary for the 
safety of the lungs, will this natural asthma he brought about A great 
degree of bronchial sensibility is shown in tliose ciibcb, by no menna 
common, of what is called " hay asthma," in which the stimulus to broi 
chial spasm is the eflluvium of hay ; a still greater, in those cases, mu( 
rarer, in which the emanations from ipecacuan powder ivill at once , 
rise to asthma ; a still greater in that numerous class of cases of astl 
in which the disease is called into activity by certain atmospheric peculi 
ties which are altogether inappreciable, as where an attack of asthma 

' I wrote this early in 1858. Abont a year after, 1 had ray nttootion directed fi 
a mine of intereHtiiig and valnablo matteT, comprised tii Bome pa|>«rs hj Dr.! 
Gairdner, of QloBgow, on The Patbological Anatomy of Bronchitis, published in thr 
Monthly Jaonial of Medio&l Science and the Bntigb and Foreign MediBO-Cfairargioa 
Beview. in 1^1 and 1353. Those who tie funilisr with these important eesayn wll, 
recognize the doge reBembUiioe that exists between Dr. Qairdner'a views and mfM 
own, and the prooesa oi leaaoning by which th^ are arrived aT 
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inevltabl; brought ou by going to a certain place, Uring in & certain house, 
sleeping in a certain room. All tliese cases fall stnetly under wUnt we 
may call tbe formula of health ; they are pbj'siologiual ; they are instances 
of the contraction of a muscular tube in obedience to stimulus applied to 
the mucous membrane that lines that tube ; tbe nervous system engaged 
is the iiUHimc nerTous system of the tubes, its own ganglia and percep- 
tive and motor filaments, in tbe same way as in oesophageal deglutition or 
intestinal peristalsis ; the error is merely a morbid exaltation of a normal 
irritability. But there are other cases m which the error is more than 
tliis, in which the nervous apparatus involved iu the phenomena is abnor- 
mally extended ; in which certain outlying and distant parte of the ner- 
vans system are the recipients of the stimuh that give rise to the bronchial 
spasm, as in those cases to which I have referi-ed where an attack is in- 
duced by an error in diet, a loaded rectum, the application of cold to tbe 
instep, mental emotion ; in ^-hich the gastric filaments of the pneumogas- 
tric nerves, the sympathetic, the cutaneous nerveH of the foot, and the 
brain, are respectively the recipients of the stimulus that gives rise to the 
bronchial contraction. In the former class of cases the bronchial spasm 
takes place in obedience to the wrong stimulus applied to the right place ; 
in the latter, place and stimulus are alilie wrong ; the relation of the 
asthma to its cause is in tlie one case immediate or primary, in the other, 
remote or secondary ^mediate, thi-ongh the intervention of some part of 
tbe nervous system extrinsic to the lungs. 

In what, tiien, does the peculiarity of the osthuintic essentially cousist V 
Itlanifestly, in a morbid prochrity of tbe musculo- nervous system of his 
broQchial tubes to be thrown into a state of activity ; the stimulus may be 
either immediately or remotely apphed, but in either cose would not nor- 
mally be attended by any such result There is no peculiarity in tbe 
stimulus, the air breathed is the same to the asthmatic and the non-asth- 
matic, the ipecacuan powder, the bay effluvium, is the same in both ; nor, 
probably, is there any peculiarity iu the irritability of the bronchial mus- 
cle ; the peculiarity is confined to the link that connects these two — the 
nervous system — and consists in its perverted seneibihty, in its receiving 
and transmitting on to the muscle, as a stimulus to controctiun, that of 
which it should take no cognizance. In those cases where the spasm is 
produced by some irritant appUed to the air-passages themselves this per- 
verted irritability is confined to the bronchial nervous system. Tlie exact 
seat of the perverted nervous action in those other cases where the stimu- 
lus is remote is more doubtful. Take, for instance, that case in which 
cold water thrown on the instep immediately produced asthmatic dysp- 
noea. Was the ce re bro -spinal nervous system in fault here ? Did it trans- 
mit to the nerves of the lungs a morbid stimulation, or was the fault, as in 
Ihe other cases, confined to the pulmonary nervous system^to its being 
morbidly affected by a nervous impression perfectly normal? These are 
questions that in the present state of our knowledge it would be difficult 
or imi>09sible to answer. At any rnte, it is clear that the rice in asthma 
consists, not in the production of any special irritant, but in the irritabil- 
ity of the part irritated. 

These considerations, I think, tend to rationalize our notions of asthma, 
md to impart at once on interest and an order to its phenomena. 
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Ik considering the pLenomena of aathma, I Bhall take first tlie phi 
of a paro!(jHm and then the pbeuomeua of the disease genernllf ; and 
sh&ll adopt this order becniise the phenomena of the paroxynm are so mudl 
more prouounced und marked, and constitute so much the body of the 
malady— while those of tbe disease generally, in opposition to those of tfae 
parosyBm, are rather the pheuomena of the intervals, and consist of certain 
permanent conditions influencing the paroxysms or produced by them. 

As in epilepsy we have premonitory symptoms, in tbe form of the aura 
epileiitica, spectra, and other subjective phenomena ; then the establishment 
of the pnroxj-am ; then those conditions of tlie nervous and muscular ay«- 
tems which constitute ita climax ; and then its abatement and the post-, 
epileptic sleep : so in asthma we have certain precursory symptoms, uid 
then tbe attack in its accession, perfect eslablisljinent, and departure. 

Tbe precursory symptoms of n fit of asthma ore hable to great Tarie^ 
in difierent individiinls ; some persons never experience any, but b&Ting 
been guilty of some imprudence, or the regular period of an attack haring 
recurred, the seizure of tbe dyspnoea upon them is tbe first indication of itB 
approach. But I think that the majority of asthmatics do know that an at- 
tack is coming on them by certain feelings in themselves, or certain condi- 
tions of which they are aware. These symptoms generally show them- 
selves on the night previous to tbe attack ; but in some cases for a longerj 
time. Tbe patient will feel himself very drowsy and sleepy, will be unabln 
to hold his head up or keep his eyes open, and that witliout having undei>-B 
gone any particular fatigue or done anjiihing that could account for it.' 
remember one case in which this was very strikingly marked ; tbe asl 
matic always knew when he was going to be ill the next day by the e 
treme drowsiness that overpowered him at night ; be would go sound aalec 
over his reading or writing, or whatever he might be engaged in, and that 
at an early hour of the evening. It was in vain for him to rouse himself ; 
in 8pit« of all his efforts, and in spite of the prophecies of those about him 

' Floyer, who wrote in the sixteenth oentnry, waa perfectly a 
monitory sign, having noticed it in his own person, " There appei _ , _ 

great dulneas and fulness of tbe head, with a ilight headache, and great sleepinMfta 
on th« evening before tbe St." 
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that he wita going to be ill, and his own convictionsof what ftwruted him, to 
bed he must ga And prubaMj any resistance of these feelings would 
have been of no avail, and would neither have postponed nor modified the 
attack ; the asthma was not the result of the heaviness, but the heaviness 
merely indicated the approach of the asthma ; it was the commencement 
of that particular nervous condition of wbich the succeeding respiratory 
phenomena were but the more complete development : in fact, it must be 
looked upon as an integral part of the paroiyam. I find this precursors 
drowsiness to be the commonest of all the premonitory symptoms of 
asthma. 

Others, again, know by extreme wakefulness and unusual mental activity 
and buoyancy of spirits that an attack awaits them ; and I knew one case 
in which an attack of ophthalmia always ushered in the asthma. The man 
was liable to inflammation of his conjunctiva, it was always worse before 
bis attacks than at any other time,-and he invariably knew by the state of 
hift eyes when he was going to suffer a piiroxysm. It might be thought 
that this was a case of mere catarrh, that the asthma was caused by the in- 
fUmm;ition of the eyes creeping down through the nft8.il mucous mem- 
biane into the air-passages ; but this was clearly not the cose— there was 
no coryza, no bronchitis — the ophthalmia was strumous, and I behevethat 
an exocerbattOQ of the strumous cachexia, a more debilitated, and there- 
fore H more irritable condition of system, was the cause alike of the inflam- 
mation of the conjunctiva and the spasm of the air-tubes. At other timee 
the precursory symptoms are connected with the stomach, and consist of 
loss of appetite, fliitulence, costiveness, and certain peculiar uneasy sensa- 
tions in the epigastrium ; but here I think we have something more than 
mere premonitory signs. I think the relation of these symptoms to the 
spasm which follows is often that of cause and effect. 

Of all the circumstances attending the commencement of an asthmatic 
paroxysm, none is more constant than the time at which it occurs. This 
18 almost invariably in the early morning, from two to six o'clock. There 
are some cases in which the usual time is the evening, some just after get- 
ting into bed, before going to sleep, and some in which there is no partic- 
ular time, but the attack may come on at any hour of the day or ni^t, on 
the occurrence of some exciting cause, such as a fit of laughter, a full 
atom&cli, change of wind, etc. In nineteen coses out of twenty, however, 
the dyspnoea first declares itself on the patient's waking in the morning — 
or mther wakes him from his sleep when he has had but half a night's rest 

Now I think there are two reasons for the attack coming on at this 
time ; one is the horizontal position of the body ; the other, the greater 
facility with which sources of irritation, and, indeed, any causes of reflex 
Bction, operate during sleep than during the Lours of wakefulness. The 
first cause acts thus : When a person lies down and goes to sleep, the re- 
cumbent jiositiou favors the afBux of blooil to the right side of the heart, 
and therefore to the lungs ; in addition to this, the position of the body 
places the muscles of respiration at a disadvantage, especially the dia- 
phragm, against the under surface of which the recumbent position brings 
the contents of the abdomen to bear ; to this may be added the dimin- 
isfavd rate at which the vital changes go on during sleep ; and lastly, 
the lowered sensibility of sleep which prevents the arrears into which 
the respiration may be getting from being at once api)reciated- Here, 
I think, we have a sufficient explanation both of the time at which 
the attack generally comes on, and of the amount of dj^pncea that may ac- 
cmmulate before the asthmatic is roused from hia slumbers. He goes to 
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bed perhaps quite well ; the position of his body anil the torpor of ale«p 
Boon throw hia lungs into arrears, and thej become congested ; this goes 
on for some time, gradually increasing, without producing any particular 
effect : but, by and by, this pulmonary congestion reaches such a pitch 
that it becomes itself a source of great local irritation, and givee rise to 
asthmatic apaam ; this, in its turn, cute off the supply of air and increases 
the congestion, and thus the asthma and the congestion— the cause and the 
effect— mutually augment one another, till they produce such an amount 
of dyspnoja as is incompatible with sleep, and the patient suddenly wakes 
with all the distress of an asthmatic paroxj-sm full upon him. Now in this 
case all the causes I have mentioned act together ; but we know tliat each 
individually has its separate agency in producing the effect, because by re- 
moving any one of the causes you may prevent the result ; we know that 
the position of the body tends to induce the attack, because an extra pil- 
low may prevent it ; we know that the disadvantage at which the musclea 
of respiration are placed during sleep conduces to it, because the attack 
may in some cases be prevented by laying the head on the arm, so oa to 
make the shoulder a fixed point from ivhich the accessory muscles of respi- 
ration can act ;' lastly, we know that the greater proneneas to excito-motoiy 
action during sleep haa to do with it, because some asthmatics do not darfl 
to go to sleep after the commission of any imprudence, whereas they may 
be guilty of any irregularity with impunity if tbey only keep awake tat 
some time afterward. I know one asthmatic who often sits up half the 
night after taking a supper (breathing perfectly freely), because heknom 
that if be goes to sleep his asthma will come on immediately ; but by thus 
Bitting up till his supper is fairly digested, bis stomach empty, and the 
BDurce of irritation thus removed, he may go to deep fearlessly and hare a 
good night's rest 

One cannot help seeing the striking resemblance that exists between 
this and the orthopncea of cardiac disease ; only, in the one case the ex- 
treme dyspnoea is brought about by the obstruction which the heart difl- 
ease opposes to the circulation through the lungs ; in the other, by the 
sparing amount of air admitted through the obstructed bronchi ; in lioth, 
the congestion of the luuga ia first induced by the position of the body 
and the sense of arrears — the b/.voin de. respirer — blunted, and the respira- 
tory efforts postponed, by the insensibility of sleep. But in the orthopnoea 
the violent and extraordinary respiration that succeeds the starting from 
sleep soon re-establishes the balance ; whereas in the asthma the constric- 
tion of the bronchi, which peraiata after waking, precludes the admission 
of the necessary amount of air, and the dyspnoea remains. 

In three cases that have come under my obaer\-ation a curious exer- 
tion has presented itself as to the time and method of occurrence of the 
asthma. It is tliis, that the asthma, instead of becoming gradually de- 
vedoped during sleep and at length putting a stop to sleep by its accumu- 
lated severity, only shows itself after the patient has awaked ; that the 
asthma does not cause the awaking, but tiie waking the asthma. One 
of these cases was that of a lady who, as a rule, wakes well at the 
usual time from seven to half-past seven iu the morning ; but she has not 
been awake half a minute before the asthma begins to show itself, and in 

' Aa aatbmatic friend, with whose case I am familiar, tetls mo that he alwaTa 
slaepa much better on ■ sofa than a bed ; no nmount at biiUt^riny: cao irapai - - ' - ' 
iha aomforC aod ease of a BOta Thia he nttdbuten to the fixed aiippoit tbi 
of the BOfa affords on which to rest his arm, and the loveraife thoreb/ tumlabed 
the Moeuory maBclea ol respiiatiou. 
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Eve minutea is completely developed. The time that the asthtua ehnU come 
ou ia eatirely det«nuuie<l by the time at which she wakes, and slie may 
postpone it to any degree of latenesa by sleeping over her usual hour. It 
never comes on in her sleep, and rarely ever fails to show itself within 
thirty secondB of her waking. The other case was that of a gentleman who 
has au attack regularly every morning at three o'clock. But the fact ia, 
that every morning at three o'clock he wakes to get out of bed to make 
water : be always wakeu well ; but in a minute or two, while awake, his 
asthma commences. The third case was that of a patient who would wake 
perfectly well and free from all difSculty of breathing, but wbeu on Uie 
point of getting up liia dyspnisa would suddenly Beize Urn. As long ns 
he remained asleep the aatliina would keep oS, but no sooner did he awake 
and attempt to rise thnn on it came, no matter at what time : if he got up 
at five it would come on then, if he got up at eight it would come on then, 
and be might postpone it any time by continuing to sleep and not attempt- 
ing to get up. There wflb always a clear interval of some minutes between 
bia waking and the aathmfi coming on ; and if, on waking, instead of get- 
ting up he went off to sleep again, the difficuiiy of breathing would not 
come on at oU. This ia exactly the reverse of what ordinarily occurs— for 
commonly if the patient awakes and rises before the attack comes on. it 
will eS'ectually prevent it : and even if it baa come on during sleep getting 
up at once will greatly relieve it 

Oae curioQs circum9tani;3 with regard to time is that it may be varied 
accoi'ding to the intensity of the cause — the more intense the source of ir- 
ritation the shorter will the sleep be before the asthma puts a stop to it 
1 once knew an asthmiitic who was always awoke by bjs disease with an 
e-irlinesB proportionate to the size of the supper he had taken ; certain airs 
disagreed with him as well as food before sleeping, and if the two causes 
a'-'tvd conjointly he would wake with asthma much earlier than if they acted 
singly ; thus, if be went to a place that did not agree with him, be might 
wike aboat five o'clock with his aatbmi ; the same if he ate his supper in 
a plitce that did agree with him ; but if be ate a supper when staging at a 
plice that did not agree with him, he would get no sleep after two or throe 
o'clock ; this may seem singular and an over-refinement, but it is strictly 
true ; I have watebed it over and over i^;ain. 

How essentially characteriatio of the disease thia occurrence of the at- 
tack in the early morning is — how inherently a part of it— is shown by the 
fact that, in the great majority of cases, at this time, and at this time aloue, 
will the attack come on, at whatever time in the tweuty-foiir hours the ex- 
citing cause may be applied. For instance, in some cases over-exercise 
will bring on an attack ; in many cases that have come under my care this 
has been so : but although the asthma was in these pretty aure to follow 
such over-eiertion it never came on immediately, never till the nest morn- 
ing : the exertion might be followed at tbe time by a UtUe shortnesa of 
breath, not much exceeding that of a healthy person, wbicb would speedily 
and entirely disappear, and the patient would pass Uie rest of the day, and 
go to bed. in perfect health ; but as aurelv as po.ssihle be would be awoke 
tbe next morning at the usud time with his asthma. And it would make 
no difference at what time of the day the over-exertion bad been taken, 
morning or evening ; at the stated time and at that only, neither earlier 
nor later, would its results declare themselves. Now here we have an ex- 
citing cause actually and inevitably bringing on an attack, but powerless 
to do so, its effect suspended as it were, and laid dormant, until the char- 
Bacteristic time bad come round. Nothing could show, as I think, tcAX^ 
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cleorlf than this, Ixitli tlie tenacity witli 'wliirJi tlie diseo^ e 

faTorite time of occurrence and iU essentially nervous nature. I ^ 

vhat but through the nervous system could such exciting causes maintaiu 
their influence suspended, and finally produce their effects after bo long 
an interval, during which the respiratory and circulator}- Bystema had 
been in a normal and tranquil couditiou ? 

I have nln-ays believed that this morning occurrence of asthma is the 
result of the causes I have mentioned, the hoi-izontal position and sleep, 
and the conditions of circulation and respiration that they induce, and I 
cannot but believe that this is its true explanation. But about six months 
Ago a case came imder my observation which seemed to imply that tiiia 
feature of asthma was an essential part of its natural history, and not de- 
pendent on external circumsttmces. The case was that of a night porter, 
whose duties comiJcUed him to turn day into night and night into day. 
He went to bed at seven o'clock in the morning, and slept through the 
early part of the day. But tliough tlie ordinarj- times of sleeping and 
waiting were thus transposed the asthma came ou nt the usual lime, from 
five to sis in the morning, toward the end of his vigil, when he was up and 
awake, and when none of the determining causes that I have mentioned 
could have been in operation. If the asthma had come on in tliis case at 
a time having the same relations to sleep and recumbency as in ordinary 
cases, it woiUd have made its appearance about eleven or twelve o'clock in 
the day. This case cert-iinly looks as if the particular period that the par- 
oxysm affects depended on some inherent and inveterate habit of the dis- 
ease. But the teaching of a single case like tliis is not to be taken in con- 
travention of reason, or unsupported by further evidence. It is, however, 
I thinlc, worth putting on record, and worth bearing iu mind. 

One of the symptoms frequently attendant on the first stage of an at- 
tack of asthma is pro/u»e diureinii ; the patient will half fill a chamber-pot 
with pale, limpid water, exactly like tlie urine of hj-ateria. This abun- 
dant secretion generally comes on soon after the asthma commences, but I 
have known it to come on so early that the patient wae awakened from bis 
aleep by the distention of his bladder, when the difficulty of his breathing 
was only just commencing. It generally lasts for the first three or four 
hours, and then ceases altogether. I believe the secretion of this abun- 
dant whit« urine to be of the same'nature as the hysterical urine that it 
resembles— that it is nervous ; and I reg;ird it, as I have stated else- 
where.' as one of the many evidences of the nervous nature of asthma. 

Another early symptom which I have obserrerl is neuralgic pains— a 
deep-seated aching in the hmbs and joints ; the testicles, too, are very ajA 
to be affected with it, and I knew one case in which the testicle, and tn' 
tibia from the knee to the ankle, were always affected on the same sidi 
sometimes the right testicle and tibia only, sonietimes the left, 8 
both ; but always the tibia and testicle on the same side. The paiu 9 
constant, deep-seated, and wearying. J 

Let us now consider the phenomena by which an attack of asthma a 
generally ushered in. The patient goes to bed in his usual health, witj 
or ivithout premonitory symptoms ; he goes to sleep and sleeps for two O 
three hours ; he then becomes distressed in his breathing, and dreana 

perhaps, that he is under some circumstances that make his resuiratio i 

difiicult ; while yet asleep the characteristic wheezing commences, some- 
times, without disturbing the patient himself, to such a degree as to wake 
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those in tbe eame or an adjoining room, as if a whole orchestra of fidJlts 
vere tuning in his cheat ; perhaps he half wakes up and chiiuges Ma poai- 
tion, by wluch he gets a little case, and then falls asleep again, but only 
to have his distress and dreams renewed, and again partially to wake and 
turn. Shortly the incrensiug difficulty quite wakes liim, but only perhaps 
for a minute or two : he sits up in bed in a distressing half -consciousa ess 
of his condition, gets a temporary abatement, sleep overpowers him, and 
be falls back, to be again awoke and again sit up ; and bo this miserable 
fight between asthma and sleep may go on for an hour or more, the dysp- 
aj.'-a arousing the suSerer as soon as sleep is fairly established, and deep 
og.iin overpowering him as soon as the wakefulness and change of position 
have a little abated the extremity of his dyspntea. By and by the strug- 
gle ceases, sleep is no longer possible, the increasing dyapncea does not 
allow the patient to forget himself for a moment, he becomes wide awake. 
Bits up in bed to lie back no more, tliron's himself forward, plants his 
elbows on his knees, and with fixed head and elevated shoulders labors for 
his breath like a dying man. 

When once the paroxysm iB established, the asthmatic offers a Tery 
striking and very distressing spectacle. If he moves at all, it is wi!h great 
difficulty, creeping by stages from one piece of furniture to another. But 
most commonly he sits fixed in a chair, immovable, unable to speak, or 
even, perhaps, to move his head in answer to questions that may be put 
to him. His back is rounded and his gait stooping; indeed, lua whole 
figure is deformed. His chest, back, shoulders, and head are fixed ; he 
cannot even turn his head from side to side, but when he looks from ob- 
ject to object merely turns his eyes, like a person with a stiff neck ; his 
shoulders ore raised to his ears, and his head thrown bock and buried be- 
tween them. In order the better to raise his shoulders, and at the same 
time to spare muscular effort in doing so, his elbows ore fixed on the arms 
of his chair, or his hands planted on his knees, or he leans forward on a 
table, or sita across a chair and leans over the back of it, or he stands 
grasping the back of a chair and throwing his weight upon it,' or leaning 
against a chest of drawers or some piece of furniture sufficiently high to 
rest his elbows on la a standing position, /^t every breath his head is 
thrown back. Ids shoulders still more raised, and his mouth a little opened, 
'with a gasping movement ; his expression is anxious and distressed ; the 
eyes are wide open, sometimes strained, turgid, and suffused ; his face is 
TMtUid, and, if the dyspncea is extreme and long, slightly cyanotic ; the 
ubor of breathing is such that l)ead8 of perspiration stand on his forehead, 
or eren run in drops down his face, which his attendant has constantly to 
vipe. He is so engrossed with his sufieriugs and the labor of breathing, 
that he seems unconscious of what is going on around bira ; or else he is 
impatient, and intolerant of the assiduities of those who are in vain trying 
to ^ve him some relief. 

If the bronchial spasm is protracted and intense the heat of the Iwdy 
fnllfl ; the oxygenation of the blood is so imperfectly perfoimed, from tlie 
firing supply of air, that it is inadequate to the maint«nancc of the nor- 
mal temperature ; the extremities especially get cold, and blue, and shrunk ; 
I have known the whole body deathly cold, and resist all efforts to warm 
it, lor lour hours. But while the temperature is thus depressed the per- 
■piration produced by the violent respiratory efforts may be profuse, so 
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thnt the guSerer i» at the eame time cold and Bweating. It is this Qnion 
of coliloess and B^oat, combined with the dusMneee and pallor of the skin, 
that gives to the asthmatic so much the appearance of a dying mim, and 
that even sometimes makes the initiated fear that death is impending. 

The pulae during severe astlima is alvays small, and smdl in pivpor- 
tion to the intensity of the dyspnoja ; it is ho feeble sometimeB tbnt it can 
hardly be felt. The explanation of this ia very simple. The imperfeej"" 
supply of air produces capillary arrest — partial stasis — of the puliuonaf 
circulation ; but a small quantity of blood in therefore allowed to pass o 
to the left Bide of the heart, so that the volume on which the left \entriciI«V 
contracts, and which it impels into the arterial system at each pulsation, ia 
extremely small, and barely sufficient to register itself at the ^list. That 
the small pulse ia due to pulmonary capillari' arrest, itself due to the shut- 
ting oflf of air from the lungs, is proved by the fact that immediately thga 
paroxysm yields the pulse resumes its normal volume. I have never knoim 
the small pulse absent iu severe asthma ; its very explanation proves tlmta 
could not be. i_ 

One curious symptom of asthma, which I have found present in n large 
number of cases (I am not sure it is not universally present), but wbich I 
have never seen noticed in any treatise on the subject, is itching under (he 
chin. I have often knovra that the breathing of asthmatics was tight, and 
told them so, from seeing them scTatcldng and rubbing their china. The 
itching is incessant, and of an indefinite, creeping character ; but although 
it is iinpossible to help scratching it, the scmt^^Hng does not relieve it. 
It is oft«u accompanied with the same itching sensation over the sternum 
and between the shoulders, especially between the shoulders. It appeaiB 
the moment the first tightness of breathing ia felt, and goes off when the 
paroxysm has become confirmed— indeed, I think it is more pronoimced 
in those alight and transitory tightenings of the breathing to which 
asthmatics are so liable (as, for example, after laughing) than in regiUar 
attacks. But I think it ia the most strongly marked of all in the asthma 
that accompanies hay fever. The sternal and interscapnlai- portion of 
this itching is, I think, of easy explanation ; its distribution to the chin is 
less easy to understand. According to the law that the pain arising from 
the irritation of a viscus shall be referred to the superficies, front and 
bock, in the middle bne and at a level with the viscua (a law illustrated hj 
the seat of the pain in the stomach, bowel, and uterine disease), the seat 
to which the sensation from bronchial irritation ia referred is the 8t«niuin 
and between the blade-bones. Thus, iu bronchitis, the raw, scraping feel- 
ing that accompanies cough is sternal and interscapular ; so that in rela- 
tion to this asthmatic itching the fact would appeal- to be simply this — 
that wlulo the impression on tlie bronchial nervous system produced by 
inflammation of its mucous membrane gives rise to sternal and interscapu- 
lar pain, that produced by spasm of these tubes gives rise to sternal and; 
interscapular itching. The itching of the chin must, I think, be of th^ 
same renex character, and admit of the same explanation, but the reasofti 
of its locality ia less apparent. 

On stripping an asthmatic in the height of a paroxysm, an admirable 
example is seen of the immense array of muscles that become, on an emer- 
gency, acoessoiy to i-espiratiou, and some idea is formed of the toil of the 
astlmiatic, and the extremity of those sufferings that necessitate for their 
relief sudi intense labor. All the muscles passing from the head to the 
shoulders, claricles, and ribs are rigid, and the head -is i-endered a fixed 
point &;om which they can act on their respiratory attachments. Ordi- 
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OAiily theoG muscles, mich as the splemi and scoleni, have tlieir infmor 
ottachmente fixed, oud move the head and ueck ; but now their upper tit- 
tachment is fixed, and from it they act aa mediate or immedmtA eleTstors 
of the ribs and diatendera of the thoracic ca%it; ; and this k how it is that 
the asthmatic is incapable of moving his head. By the contraction of the 
trapezius and levator amjuii m-apuicB the shoulders are raised to the ears, in 
order that the muBcles proceeding from the shoulders to the ribs tn&y act 
at an advantage as elevators of these latter. The -muscles of the back are 
so engaged in respiration that they cease to support the trunk, and the 
gait becomes stooping. At evety inspiration the gtcrno-matCoida start out 
like cords, and produce, by their sudden prominence, a deep pit between 
their sternal attachments. I have already referred to the gaping descent 
of the lower jaw at each inspiration. Now, what is the expltuiation of 
this ? What is its mechanism ? I think the rationale of it is Uiis : By its 
endeavors to raise the scapula the homo-hyoid muscle is strongly con* 
tracted at each inspiration ; but ita hyoid attachment being by for iUt most 
movable estremity the contraction of the muscle tends rather to draw the 
hyoid bone down than to elevate the shoulder ; and as the elevators of the 
hyoid bone— the mykKhyoid, genio-hyoid, and digastric — are firmly con- 
tracted with the view of fixing it, the draning down of the hyoid l>one also 
draws down the jaw. and thus is produced the descent of the jaw at each 
inspiration ; so that this gasping movement really depends on one of the 
depressors of the hyoid bone being, by virtue of its scapular attachment, 
also on accessory muscle of respiration, and being at the same time, from 
the loose and floating character of ite superior attachment, unable to efieet 
that interchange of its fixed and moiing ]x>iuts that lakes place with re- 
gnrd to the other extraordinary muscles of respiration. In the cose of 
other accessory muscles of respiration either extremity can be mode the 
fixed one, and thus render the action of the muscle respiratory or non- 
respiratory, according to circumstances ; if the lower extremity is fixed, 
as is onlinarily the case, the head or neck is moved, and the muscle is 
non-respiratory ; if the upper extremity is fixed, the shouldei's or ribs are 
raised, and the muscle is respiratory. But the upper attachment of the 
homo-hyoid not being firmly fixable, tbe muscle cannot transfer its con- 
tractions to its respiratory extremity, and thus, though theoretically, it is 
not actually a respiratory muscle. This explanation, if correct, is not un- 
interesting, as it offers an example of the maintenance of a type of action 
in spite of disturbing circumstances that necessarily make the action in- 
operative ; it is on instance, if I may ao eipress it, of morphological phy- 
siology, bearing the same relation to function as the retention, in obetU- 
ence to type, of superfluous or modified appendages does to structure. I 
am not sure that the other depressors of the hyoid bone do not share in 
the action. 

S^utime all the muscles that increase the capacity of the chest are 
struning their utmost and starting into prominence at each mspiration ; as 
each breath is drawn every muscle is thrown out into bold reliet and since 
there are Lirdly any muscles of the trunk that are not mediately or imme- 
diat«ly respiratory, the whole muscular system of the trunk may be 
mapped out in every part of its detail. The straining muscles are ren- 
dered all the more conspicuous from asthmatics being generally so thin. 

But violent and laborious as are these respiratory efforts, they are 

abortive ; although the muscles that should move the parietes of the chest 

I are contracting tu their utmost, no corresponding movements take place 

**■« cliest is almost motionless, its walls are fixed as in a vise, as if tlic-j 
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could not follow the traction of tlteir muacles ; and this is really tha caae. 
This immobility, in spite of the Tiulent action of the moving agent, is one 
of the most singular and striking appearances of asthmatic breatluug. 
How difl'erent from the wide range of movement that followe even len 
considerable respiratory effort in one, to and from whose lungs the ingress 
and egress of air is free 1 

One result of these straining efEbrta to fill the chest is a permanent 
distention of it — its walls are kept fixed in a condition of extreme inspira- 
tion. So great is this enlargement of the chest during the paroxysm thai 
any article of dress that would ordinarily fit the waist cannot be brought i 
together by two inches or more. But the cheat is enlarged in every way i | 
the diaphragm therefore descends, the abdomen therefore seems fuller, I 
and its giith is increased. This, I believe, is the principal cause of thai * 
abdominal distention of which asthmatics complain, and which is generally 
assigned to flatulence. As soon as the paroxysm goes off, the chest and 
abdomen resume their original size. I do not see that anything is gained 
by this distention of the thoracic cavity : the only difference is tlmt tha 
volume of air locked up in the chest is rather larger ; but no more is 
changed at each respiration, and it is the amount so changed, and not the 
quantity contained in the lungs, that relieves the demand of respiration. 
But air ia the thing that is wanted, and inspiration ia the act that ordi- i 
narily reUeves that want : this keeping the chesty therefore, at a condition ] 
of extreme inspiration must be looked upon as an instinctive but blind I 
and abortive effort to remedy that which ia irremediable, 1 

But let US take a nearer view, let ua scrutinize more closely the breath- 
ing of tiie asthmatic in the height of the paroxysm. 

It wUl be observed, in the first place, that the breathing, though in- 
tensely difficult, ia not short ; ou the contrary, it is even sometimes longer 
than natural, so that not more than nine or ten respii'otioua are taken in a 
minute. And this simple fact of the lengthening of the respiratory inter- 
val would of itself be sufficient, to my mind, to show v\-hat the conation of 
the air-tubes must be : that with such a demand for a raj^id and often-re- 
newed supply of air, its supply and renovation should be so tardy, ciumot. . 
but be due to some difficulty of ingresa and egreaa, I 

The coincidence of respiratory distress with prolonged req>iratory in- ■ ' 
terval always implies, I believe, stricture of some part of the air-paasages ; 
it implies a capacity for the full volume of air, with such a tenuity and 
penury of supply that the required quantity can only be got in and out by 
long and tedious effort. In a case of chronic laryngitis, in which the pa- 
tient wiia literally dying for want of breath, I once counted the respurationa 
and found them seven in a minute ; so slender was tlie stream of air, and ' 
BO long did it take before the required quantity could be drawn or driven 
through the narrow glottis. ' J 

It will be further observed, that the relative length of the inspiration I 
and expiration ia reversed — tliat instead of the inspiration being longer • 
than the expiration, as ia normally the case, the expiration ia longer than J 
the inspiration ; that while the inspiration ia very little longer than nat- J 
ural, sometimes even shorter, the expiration, instead of being the short and ^] 
gentle coUapse of natural breathing, is a difficulty and prolonged effort by J 
which th« air is slowly and painfully driven out of the lungs ; and so great ] 
sometimes ia this lengthening out of the expiratory act tliat I have known t 
it four of five times as long as the inspiration, occupying nearly the whob J 
respiratory interval, instead of being half the length of it, or less, ni 
health. I know nothing like this modification of the respiratory rhyf 
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in any oihcr disease ; I believe it is peculitir to aatlmin. lu plitMsU and 
eoipbyBe ma there is a certaia amount of prolongation of expiration, but 
nothing like tliJa. lu the most iut«nee asthmatic breathing the difficulty 
of getting the air out of the chest is so great, the expiratory movement 
(with all its eSbrt) bo shght, and the quantity of air expelled so small, 
that, as if aware that the chest would never be emptied at that rate in time 
for the neit inspiration, a violent involuntarj' effort comes to the assistance 
of the expiration and pumps out the remainder of the air with a sudden 
jerk. This termination of a prolonged, ineffectual, and almost motionless 
cxpiraUon by a sudden expiratory jerk is characteristic of the intensest 
ostlunn, and occurs in no other form of dyspnoea whatever ; whenever we 
see it we may be sure that the bronchial spasm is extreme. It is at expi- 
ration, too, that the asthmatic experiences the greatest distress. 

Now, why should the impediment to respiration in asthma tell more on 
expiration than inspiration? Either there must be a greater obstacle to 
the egress than to the ingress of air, or, the obstacle being the same, the 
eipirstory force is feebler than the inspiratory. The former of these sup- 
positious I do not believe ; I do not beheve, for the reasons I have men- 
tioned elsewhere, that there is increased bronchial contraction synchronous 
with each expiration : the latter of these suppositions physiological experi- 
ment contradicts ; it has been demonstrated that the expiratory force is 
greater than the inspiratory. Still, I believe the impediment affecting in- 
spiration less than expiratiou does depend on an excess of inspiratory over 
expiratory power. I believe expiration in asthma to be actually, though 
not potentially, weaker than inspiration— that it hoa the power in reser%'e, 
but does not make use of it. Inspiration is normally muscular ; expira- 
tion is not ; and it seems that the rauscidar apjmratus of expiration is less 
easily set in motion than that of inspiration. That there is the expiratory 
power in reserve, and that it is adequate to the instantaneous completion 
of the expiratory act, ia proved by the sudden jerk that expels the re- 
mainder of the mspired air. 

As in all other dyspncea, so in asthma, the moment the expiration is 
completed the inspiration begins— there is no pause, the normal posUes- 
piratory rest is lost 

Thus it nill be seen that the breathing in asthma differs from that of 
health in these partii^ulore : 1. Its frequency is modified, sometimes be- 
ing more, wimetimes less frequent than natural. 2. Its rhythm is altered, 
expiration being greotly prolonged, and sometimes wound up by an invol- 
untary effort peculiar, I beheve, to asthma. 3. Kxpiration, instead of be- 
ing a case of simple elastic recoil, as in health, is a violent muscular effort. 
4. There is no poatr*xpiratory rest. 

Such being the external phenomena of the breathing of asthmatics, 
what are the auscultatory sounds that accompany them ? They ore exactly 
such as we should expect — exactly such ae ore consistent with these exter- 
nal .phenomena, and such as imply, if the spasm is severe, an almost im- 
pflBsable bar to the ingress and egress of air. On applying Uie ear to the 
ohest we hear — respiratory murmur — none ; and this is not because it is 
drowned by other sounds ; if no other sounds are present it is equally in- 
audible ; it is because the conditions of its production do not exist, bo- 
cause sufficient air is not admitted to generate it ; just as there is no rea- 

E'-atory murmur in the long-drawn inspiration of whooping-cough, or 
Death thoracic pai-ietes fixed by pleurisy or intercostal rheumatism. And 
tiuaHUppressJuDof the ordinary breathing sound is a proof of the depressed 
■tandaml at which respiration is being carried on, and of the completcnesa 
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vrith wLich air is lockeil out of and into the chest. The sounds 
heard are dt7 tuhe-sounds, large and Bmall — bouoi-ous and sibilnnt : 
of every variety, of every note and pitt-li, and in all parts of the chest, con- 
verting it into a very orchestra ; but the Bounds are moatly sibilant, high 
and Bhrill, reseiabling the chirping of a bird, the stiueiddng of a mouse, (»r 
tlie mewing of a kitten. And this smtUlnessof sonnd makes me think 1' 
it IB almost exclusively the smaUer tubes that ore the seat of the oonal 
tion, vhile the diffusion of the sonnds all over the chest shows that ( 
stricted tubes exist everywhere. There is one other fact in relation to 
BOimds of asthma that I think is instructive, and that seems to me to itftJ 
ply that the points of stricture are constantly changing their jihice, that 
spasm is constantly disappearing in one part and making its appearance in 
another ; and that fact is, that the sounds are continually changing their 
character and site. On listening over a port of the chest where a few 
minutes before you heard a lond shriit sibtlus you find it gone, while a 
part that just before was silent is the sent of a chorus of piping. Now, if 
the sounds were of a moist character, if they were caused by mucoa, I 
grant that such an inference coiUd not be draws, for sounds so caused 
may be, and constantly are, suddenly removed by cough, or other dialodg- 
ment of the accumulated secretion ; hut in the early part of ou attack of 
uncomplicated spasmodic asthma there is no accumulation of mucus in the 
air-tubes — thej are dry ; the narrowing of the tube, therefore, that givea 
rise to the musical sound, being solely dejiendeot ou bronchial spasni, 
solely admits of removal by the relasation of that spasm ; and the frequent 
cessation and change of place of the pipings shows that the spasm that 
causes them is transient and wandering. 

The auscultation, then, of the asthmatic shows us these things : 

a. The almost perfect stagnation of air in the chest, in spite of 
violent respiratory efforts, 

(3. That the tubes affected are generally ■very smalL 

y. That tubes in all part« of the chest are simultaneously affected. 

6. ITiat the points of constriction are constantly changing place. 

Such, very feebly described, and with too much detail to make a t 
picture, is a fit of asthma. To be fairly imagined it should be witnessed' 
to be fully appreciated it shoidd be experienced. 

The length of time required for the attack to attain its ma: 
tensity differs very much in different cases. In some within a quarter of 
an 'hour of the first seizure the patient seems at tlie point of death ; in 
others the dyspnoea creeps slowly on, getting deeper and deeper for boars. 
The time that it lasts, too, differs greatly — fi'om a few minutes to many 
days. It is very rarely that it remains long at its state of greatest inten- 
sity; in an hour or two the severity of the paroxysm gives way, and, even 
if it does not completely disappear, the patient experiences a sense of in- 
expressible relief. In others the attack comes quickly on and as quid ' 
and completely subsides, so that in half an hour the whole thing may 
over and the patient as well as ever. This, however, is very rarely t 
case, except as the result of the immediate adoption of remedial measurei^ 
as when the patient on finding the asthma on him at once gets out of bed 
and sits or stands, leaning against some piece of furniture, keepmg himself 
thoroughly awake, or smokes ad -nauseam, or takes an emetic, Under these 
circumstances the attock will speedily and quickly pass off. In many cases 
it subsides soon after breakfast, or toward noon, but the patient is non 
compos for the rest of the day. In others it lasts the entire day, gradually 
abating toward evening; the patient has a good night, and wakes well tho 
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nest moraing. In others it gets grmluallj worse as night cornea on, and 
the second night in wot^e thau the tirst. Id some chbcb the access snd de- 
parture of the spaam are alike sudden, in others they are both graduaL 
There is generally a mai-ked time at which the spasm yields and the pa- 
tient passes from a state of agony to one of very endurable sufieriug ; he 
generally knows when this has taken place and feels that the crisis of the 
tit ia over, and often knows exactly when to especfc it, for the attacks are 
commonly very uniform in this respect In some cases the spasm remains 
at aa unvarj-ing standard, and the sufferer grinds on all day without re- 
spite : much more commonly, however, he experiences aggravations and 
abiitements, for halhn hour breathing perhaps as if each breath 'would be 
luB lost, then getting an hour or two's ciimparatiix ease, then another par- 
oxysm, then another exacerbation, and so oa throughout the day. These 
aggravations are frequently due to some exciting cause^the taking of food, 
laughing, bodily exertion, yielding to Blee[>— against which, therefore, as 
long as his attack lasts, the asthmatic is obhged most scrupidously to guard 
himself. Nothing is so certain aa fooil to induce these exacerbations, and 
since Eksthma in no degree interferes with appetite, the enforced starration 
to which the patient is reduced becomes an additional source of sufieriug ; 
fainting with hunger he dares not let a particle of food pass his lips, and 
as long as his imroxysm continues so long must he starve. I have knotvn 
several cases in which each attack involved from tliirty-six to forty-eight 
hours of total abstinence from food. In one, for example, the patient 
habitually ate nothing after an early dinner ; on his asthjuatic days he 
took nothing whatever, went to bed exhausted but with his asthma gone, 
and awoke the next morning very weak but perfectly well. If he yielded 
to the temptatiou of taking any food his asthma got worse instead of better 
toward evening, the night was sleepless, and the second day as bad as the 
fii-st ; BO that on the occasion of each attack he took nothing from dinner 
on one day to the breakfast of the next day but one, an interval of for^- 
two hours ; In this way alone could he limit the duration of his attacks to 
a single day. The more inane and exhausted tho asthmatic is, the more 
disposed is his paroxysm to give way — it seems starved out as it were. 

When the spasm finally subsides it generally does so coincidently with 
the first appearance of expectoration. Up to that time the wheezing has 
been dry, and there has been no cough, or, if any, a short, single, Arj one ; 
the first appearance of moist sounds and loose cough ia the Borbinger of 
relief. It was this circumstance that induced Dr. Bree to believe that tho 
exciting cause of asthma was some offending humor in the bronchial tubes 
which tho expectoration discharged and which the previous asthma was 
the uhortiye attempt to get rid of. For the reasons of my rejection of Dr. 
Bree'a theory, and for wliat I beheve to be the true explanation of the re- 
lation of this mucous expectoration to the spasm and its final relief I must 
refer the reader to the Introductory Analysis of tho Theories of Asthma. 
The amount of this expectoration and the length of time that it lasts de- 
pend on the length, and probably also in some degree on the intensity, of 
the previous attack If the attack is very short — an hour or so— the ex- 
pectoration of a pellet or two of mucus is all that takes place ; if it lasls 
the entire day, in addition to the expectoration in the evening which winds 
up the attack, it will appear again the next morning and even for two or 
three mornings after ; &, however, the attack is protracted over several 
days, the expectoration may continue for a week or two. It is curious 
After how alight and transitnl a tightening of breathing this mucous exu- 
dation will invariably disappear. Many asthmatics are liable, after laugl 




44 



ox astiima: 




or after taking fooJ, or inbaling diiat or fimoke, to little paroxrama of t 

tnie asthmatic dyBpnu-a. lastiug perliapa five or ten minut«B, ana tlien overg 
each of ILese httle attacks is sure to be followed in a few minutes by t 
expectoration of one or two little portions of this mucuB, sometimes w 
mediately that its discharge appears to be tbfl occasion of the relief alM 
the breathing, ' 

In character this mucus is very curious ; it is in distinct little pellets, 
about the size of a pea, that are coughed up and ejLpectorated with the 
greatest facility, luiattaclied to anything else : they are of the consistency 
of jelly or thick arrow-root, of a pale gray color, of an opalescent transpar- 
ency, and a saltish taste. * 

On examining a portion of this material with the microscope it is seen 
to consist of a nearly homogeneous viscid matter, containing innumerable 
corpuscles of a peculiar appearance, and of whose nature I am at the pi-es- 
eut time not at all certain. I am not aware that I have seen any exactly 
simUar bodies in any other material. Moat of them ai'e sphericni. but not 
round, being many of them polvhedra with the angles rounded off ThCT 
are pfJe, homogeneous, or bo slightly granular as to be nebulous and lo*A 
darker or lighter, according as they are in or out of focus (Fig. 2, oo). 
They remind one, the roundest of them, 
of puB-cells more than anytlting else, 
and in looking at some siieeimena yoa 
might almost imagine you were looking 
at pus ; but they difl'er &om pus in being 
rather larger, in not being perfectly 
spherical, and in containing no nuclei 
It is impossible to moke out a cell-wall 
iu them. They are in diameter about 
Y^iT^ of an inch. The above descriptioB 
applies to the most spherical of tJiem, 
but there are others mixed witli these 
of very different forma^oval, oblong (6), 
fusiform (c), caudate (ft), eome almoe' 
linear,— but evidently identical in i 
lo. -•^"^^^J^'^i,!" spntnm of j^^^ ^f jjj^ gj^jjjg refracting power, ft 

passing into them by inseparable gradft^l 
tiouB of form. Though these structures look cellular I cannot make outijif 
them the elements of a true cell — nucleua, uucleolus, and cell-wall ; 
there are certain appearances about them that make me think they ors'^ 
rather spheroids of a firm but softish material not contained in anj' en\-el- 
ope. One of these appearances is that many of the elongated particles are 
linearly and parollelly arranged (b b), as if they were drawn out, and as 
if their shape hod been altered from that of the sphere by the traction of 
the viscid material in which they were suspended; this change of fonor J 
from the drawing out of the mucus in which they ore embedded would 1 
imply considerable softness. Another appearance is that some of them I 
are drawn out into thin processes, making them caudate, or fu^form. ' 
Some of these processes end in definitely ^melt away gradually, and be- 
come invisible, and are evidently not bounded hy oeU-wall (x). Some of 
the fusiform and caudate forms are distinctly granular, and have a gi-oiiu- 
lar and indefinite outhne, and yet, through connecting links of form and 
appearance, we cau see they are the same as the clear homogeneoua 
epbei-oids. 

^^'llat ore these bodies? Are they pus-oells? Clearly not, as I have 
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alreatly intimated ; tlieir size, shape, divcreitiea, reaetiou ivith acetic acid, 
nnd tiie absence of nuclei, all forbii Are tlioy luoJiticatious of cpttbe- 
liuin eella? Tliia, in Bpit« of what Kiilliker aayn 03 to the rarity with 
which the epithelium of the respiratory mucous membmiKi ui detjicheil, I 
was at first inclined to believe ; especially did some of the caudate or 
conical forma look like coluuuior epithelium (e) ; but to thi» view, too, 
the absence of nuclei, the softnesa and homogeneity of the cells, if cells 
they can be called, and the forms of many of them, seem on insuperable 
objection. Are they nuclei of epithelium ? They seetu to be luore liko 
thiii than anything elae— large, rapidly generated cytoblasts. If so, it 
would appear that tlio congeste<l mucous membrane in asthma ia the seat 
of un exuberant development of cell-germs, excessive in size as iu num- 
ber, and so soft that the slightest pressure or traction alters their form. 

Besides these there ore numerous large spherical or oval cells {g) from 
-jj-jt to -g^d of on inch iu diameter, mostly occurring iu groups, which arc 
coarsely granular and opaque froia being filled with particles of bUck car- 
bonaceous matter. These cells ai-e always numerous in those gray patches 
so abundant in the sputum of those who breathe a emoky atmosphere. Id 
some sputa, as those of forgemen and smiths, these patches are almost 
block, and here these cells are very abundant. I have never seen them in 
the white expectoration of those who breathe a pure country air. There 
can be no doubt that the particles with which they are filled are the car- 
booaoeoua contamination of the respired air. Uow do tliese particles get 
into the cells? Are there certain cells generated by the respiratory 
mucooa surface, whose special r6!e it is to attract within themselves, and 
thus isolate and throw oS, atmospheric impurities? Are they cells at all, 
or are they mere aggregations of carbon particles with a mucous investment^ 
Kssuming a spherical form in ol^edience to mere physical laws? I think 
the appearance of a cell-wall round them ia too decided for this supposition ; 
but I am at a loss to understand how particles of such a mze as some of the 
granules are can get inside of the homogeneous membrane of the cell-wall. 

There are, lastly, a few cells exactly like these carboniferous cells in 
size and form— large, oval, delicate — but instead of being filled with 
carbonaceous matter, they are pole and finely granular (i i) ; some of them 
have the slightest trace of opaijuo black particles in their centre {t), and 
they are all evidently, to my mind, identical with the others, minus the 
carbon granulesL 

Sometimes, however, the pulmonary congestion is so great that the 
vessels relieve themselves in another way. We all know tliat it is not at 
all an uncommon event in tlie clinioal history of some cases of heart 
disease (enjeciiilly obstructive mitral) for luemoptysis to occiu- — the ob- 
struction of the pulmonary euculation arrives at such a pitch that the con- 
gested vessels are imable auy longer to resist the pressure of their con- 
tents, they give way. and blood is poured out. (I have seen this hemorrhage 
bota congestion prove fatal in a few hours.) Just the same thing happens 
in asthma. If the shutting oft of air by the constricted tubes is very 
complete the decarbonization of the blood is arrested to such a degree, 
and the consequent capilkry ittanig becomes so considerable, that, as in 
the other case, the vessels give way under the pressure of their contents, 
and relieve themselves by rupture.' The intensity of the asthma, how- 

' I have iwtaiiMid io tbs nbove passAga the old phraaeology and tbe old tnclhod of 
VKplanotioii, in relation to tbe teat otapnixal pnlmouary suuU ; bat I Ihiak it la not 
IntpToboble tiiat in conseqaeuoe of tba inveatij^cioiia aiui cbserraliwu at Dr. Qwn^ 
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QYer, ia not a lueaaure of the probability or the amount of hemorrhage 1 
for in some of the most severe caeee it never occurs. There must be, I 
tliink, some concurrent condition— heart diseoee, or a hemorrhiiglc ten- 
dency — for it to happen. But severe the asthma niuxC be ; it never comes 
()U in ahght attai^k^ Its access U sudden, its ceasatioa or subsidence 
gradool, and it lasts eometimes for hours, or even days, after the attack 
hna gone off I have known it last a month before it has entirely ceased. 
AVTiere it has once occurred it is very apt to occur again ; the fact being, I 
suppose, that where the pulmonary circulation has once been subjected to 
such tension, and hod to bear the stress of so considerable an obstmction, 
it never quite recovers its original tone, and is ever afterward more dis- 
posed to yield when again subjected to the obstructing force. In one 
c;tse that came under my observation, this hemorrhage occurred for yean 
at almost every attack. It evidently depended here on an unusual com- J 
pletenesa of apncea, and its resulting blood stasis. And yet no permanent I 
injury was sustained by the luugs, and the ultimate recovery of the patient I 
wus complete. 

In quantity the blood is generally not more than streaks and patches 
mixed with the mucus. Sometimes, however, perfectly pure blood ia 
coughed up ; and although the quantity is generally small— a teaspoonful 
or so — I have kuon-n it amount to a profuse hemorrhage, from half a pint i 
to a pint . J 

JahuKon, we maj bava to alter ovr ld«u u to the exact point where » stoppage in tbtt ' 
oirouldCion of the lungs taxes place, wtaen air is moie or less completely ahut 08. 
According to the old ni-tiona, this Btoppt^e occorrocj io the capillajieH, whiub the blood 
WBB. in BoiuB way or other, from itc ancbanged aud lanlty obaraoLar, debarred tcom 
leaviog. But Dr. Johoson ban broug'ht forward evidence Co abow ttiat the point ak 
wbloh the circulation is arrent^d. in cases where the blood is, from ooDtaminalioli 
with aom« poiaon, or from tho auBpended function of the oi^nn through which it U 
oiicalating, brought to a BtacdBtill, in not In the capillniies themselves, but in the 
amall aiteiiefi bebiod them. He has shown long ago Chat in cbroni.: renal dieeaae Ui* 
H Jpighiao arteries beooiue thickened, and their tnuscnlar elements greatly iacreaaed. 
Kaw we know that the law ot muumlar nulritloii is bdiJi that exocBsivn development 
paiDta to antcMdeot exoeasive action. Dr. Johiuon's observation, tberefore. amoanta 
to a proof that in cases where tbe changes that should take plaoe in the capillaries at 
the kidoe; are imperfectly effected, and the bloud therefore not In a Bt slate to pass 
thtougb and from them, the minute arteries of tbe kidney ore to a state of eicea- 
eivL' contraction. It this ia but au iodividanl example cF a general law, we ahonld 
expect the same thing to take )jlioe in the lunga, in conditions of apncea, and wa 
should Hod in this contracted state of the terminal twiga of the palmonniy Bitei7 % 
satiafaotory explanation of tbe moobanisim of tbe arrest, ^'ow if this is so, if the 
point of stoppage is in the minuter arteries, it is mauifeHt thnt the capillaries instead 
of reoeiviog more mast receive le^s blood than usual, and therefore be in a coodltlos 
the least likely to mptnre. What then can be the aeut and Biurce of apnceal 
hemotrhaRe ? When first my mind was impressed with the full bearings of Dr. 
Johnson's observations, 1 felt this to be a dithoulty I could not gee over, a qneation £ 
could not answer; and it was from Dr Johnn'm himself, to whom I i^uggested tny 
difficulty, that the answer came. It occurred t j him that since, at whatever point in 
the imimonarj circulation the arreat took place it would retrograde upon tbe systetnle 
venooa system, and since the bronohial veins are tributary to this aystem, it would 
ultimately retrogrjide upon them ; and thus would be produced congestion and partial 
Etasis. first of the bronchial venules and then of the bronchiat capillarips ; aud it is tOB 
rupture of thene last ve-nela. and not of the pulmoniiry capillaries, that Dr. Johnson 
wiiulil attribute apniEal tucmoptysia. I lielieve he ii perfectly right. I believe he hu 
solved the difflcultv, and h's solution aatisfactorily explains to m.v mind not only "— 
Booroo ot apoofal h'ajraopt^ysis. but, what I never coulil well understand before, 
variahlt sequence of brouohliJ mucoua exudation upon an; form of protracted 
apncea; fortbat which would produce bronchial hyperaimia, even though pasaive, 
necesutilf produce an inonaae of the bronchial aecreUon. 
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CHAPTER lY. 



Periodic!^. A characteriiUo but not conatant HymptoTn. — Diomol periodioitj that 
of pr^aDicRstbrna; weekly ; monthly ; ntimial, Min winMr, hay, and mtival ni'thma. 
— Inuinsic and extrinsic periodicity, ^Tendency to babitade. Caaea, Change of 
type. — rapriciongiieBB, — Capricaof the difteaae ia geoeral ; caprice of indiTidaal 
caees.— PByniognomy. — Time of lifuof Cist aoceBa. — Influence of sex; its irapU- 
catian. — le asthma bereditoiy T 

ivnm in the previous chapter <le8crib«(l the phenomena of the ttsthraatia 
paroxysm, I purpose in the present one to direct attention to those general 
featarcs of nsthma that characterize it as a whole — those different events 
that develop themHelvea in the course of the disease, and whose variations 
and combinations impart the distinctive features and individuality to each 

e. Such general features of the disease arise from the relations of the 
paroxysms to each other, their relations to the subject of them in renpect 
to age, sex, etc., the modifications they imdergo, and certaio of the offeota 
they pnjduce, and may be called, in opposition to the phenomena of the 
parori/sm, the phenomena of the iiilervats, or, perhaps more correctly, the 
phenomena of the digeaw. 

Of these events in the clinical history of asthma, tlie principal are the 
following : 

1, Periodicity ; 2, Habitude ; 3, Change of type ; i. Tendency ; 5, Ca- 
priciouaneas ; 6, Physiognomy ; 7, Time of life of first access ; 6, Influ- 
ence of sex ; 9, Hereditarinesa. 

1, Periodicitif. — Asthma is one of the few diseases that can be strictly 
pronouueed periodic. It is not merely paroxysmal, it is periodic ; the 
paroxysms occur at regular and definite i>eriods. And this periodicity 
may be said to be typically characteristic of the disease ; it is the most 
pronounced in those caaes that are in other respects the most uncompli- 
cated and best marked specimens. But although the absence of periodicity 
in a given case deprives the disease of one of its best marked features, it is 
by no means constant ; in some cases it ia but slightly marked — the 
periods vary a good deal ; and in some it is entirely lost. ' In others, how- 
ever, the regularity is most curious ; as the period characteristic of the 
particular case recurs t!ie attack is predicted with the greatest certainly 
and nei'cr tails to appear at the right time — never misses, never anticipates, 
Derer postpones. In the length of the intervals in diflferent cases, although 
in each ease it is constant and characteristic, there ia the greatest variety 
—from a day to a year. Many of these intervals appear to be arbitrary, 
and one cannot make out at all why they should be, as it were, chosen : 
many of them, however, are natural — the measures of certain cycles, the 
period of recurrence of certain conditions, either in the external world or 
within the body, so that their agency in determining the frequency ot the 
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parosysuts is easily intelligible, inosmui^h as they meneure tlie interval 
from one occurreuce of the escitiug cause, or tlie conditioD of suscep- 
tibility, to another. Such periods are a day, a week, a month, a year ; 
and these are all of them very common nieaaures of the asthmatic interroL 
For example, diumol asthma is very common. A patient comes to yon 
and tella you that every morning precisely at the same hour, say four 
o'clock, a dry, wheezing difiSculty of breathing wakes him, and obliges him 
to sit up in bed, or leave liis bed altogether, and go tliroiigh, in short, aU 
the sufFerings of n regular asthmatic attack. Such a case in at the present 
time under my observation. A poor woman, aged fifty-two (Marj- Baker, 
CusG XXXin., Appendix), who had never had asthma before, came to me 
at the hospital, and told me that for the last five months she Las been awoke 
every morning between four and five o'clock with severe dry, wheezing dya- 
pntea, obliging her to ait up for about an hour, or get out of bed, labor- 
ing for her breath with great distresa After that time the urgency of the 
dj-spncea abates, tlie wheezing gets moister, a alight expectoration comes 
to her relief, and she is able to he back and get a bttle imperfect sleep : it 
is not, however, till she bos been up about an hour — that is, about eight 
o'clock — that the difBculty of breathing entirely leaves her. When I saw 
her, in the middle of tlie day, she was breathing as well as I was ; and so 
she continues all day, Slie goes to bed quite well, lies down as well as 
ever, and sleeps undisturbed till four or five the next morning, when she 
is awoke as before. 

Now this diurnal period is very common where asthma is associated 
with chronic bronchitis, heart disease, etc. Indeed, it is llie period of im- 
pure asthma, of asthma grafted ou organic disease of the heait or lungs; 
and wherever I meet tliis invariable morning recurrence I always suspect 
it is not simple asthma, and look out for some permanent heail or lung 
mischief. And one can easily understand why this should be so. The 
condition of sleep, and the recumbent jxisture, bring a diurnal aggravation 
of the permanently existing conditions gi"Bg rise to the bronchial i^pasm ; 
and the time of the night at which the nsthma comes on aod the )>atient is 
awaked depends upon the length of time for this diiu^ol aggravation to 
produce such an amount of asthmatic contraction of the brouchiul tubes 
as to render the continuance of sleep impossible. If the organic cause of 
the asthma exists to any considerable extent the patient will be sure to 
have the asthma eveiy night ; for the organic condition is condant, and it 
will be impossible for the patient to assume the horizontal position and 
the condition of sleep long vrithout this aggravation of conditions giving 
rise to asthma. The impeded circulation tlirough the lungs in heart 
disease, or the inflamed and irritable state of the bronchial mucous mem- 
brane in chronic bronchitis, is not adequate, while the patient is awake 
and erect, to the production of bronchial spasm ; but recunibency and 
sleep Boon render them so, partly by aggravating them, partly by exalting 
reflex susceptibility in the way I have more fully explained in the second 
chapter. 

Once in the twenty-four hours the patient lies down and sleeps, and, 
therefore, once in tlie twenty-four hours he has an attack of asthma. But 
were it not for the organic disease (say heart disease), the mere sleep and 
hori/.ontal position would not produce that embarrassment and arrears of 
the resitiratory function which induce the asthmatic spasm. 

I would say, then, wherever the asthmatic period is diuraal look out 
organic diseaae, But this rule does not always hold good. Tlie nigfal 
recurrence of asthma doea not neceeaarily imply that it has 



outfall 
ligfat^H 

>rga^H 



ITS PATnOLOOT AND TEEATMEST. 49 

bosia In Uie womna I mcntioaecl just now there was not n trace of or- 
ganic disease. Tlie respiratory Bounds were perfectly natiu'ol ; there wns 
no prolongntion of expiration ; the breathing was very deliberate, with 
plenty of surplus time ; tbe post-expiratory rest was long ; the heart was 
quite nortuiiL I have at the present time under my core another cane 
precisely simihir in tliis respect (Marj' Anne Frost, Case XXV,, Appendis). 

Where the asthma is dependent upon the state of tbe digestion tlie diur- 
nal period is very common. The patient will have im attack every afternoon 
after dinner, lasting tor two or three hours till digestion is over. This ia 
so very common that I shall not cite coses of it. As a rule we may say 
that where the period is diurnal the attack depends on some daily recur- 
ring exciting cause. But even this ia not universally true ; for I have 
luiown cases where the attack recurred daily under such varying circum- 
stances, and at times so free from any discoverable exciting cause, that 
tbe reason of its daily rhythm appeared to be unaccountable. In these 
coses we must seek another explaJiation of the diurnal period, to which I 
shall refer presently. 

Once a week is a very common interval — at the same hour of the same 
day, as the week comes round, and ot no other time. I remember one very 
remarkable instonce of this in an nstlimatic boy, who for years hnd an 
attack every Monday morning. On eveiy other morning in the week ho 
Awoke well ; but as surely as Monday morning retiimetl so surely did his 
asthma appear. A suspicion arose on the port of his parents that he was 
milingeriiig. His lessons on Monday morning were different from those 
on other days, and they thought he might be shamming, or at any mte 
making the most of his complaint, in order to escape school. It was not 
till this had been going on for a long time that the real cnnse became 
evident : on Sunday evening he took supp»cr, on other evenings not, and 
tbe Monday morning's asthma was caused by tbe Sunday evening's- 
snpper. On taking supper on other occasions it was found that asthma 
invariably followed, and this cleared up tbe Monday morning's mystery. 
He left the suppers off, and the regular Monday morning's asthma vanished.. 
It is probable that in most asthmas with the weekly period the interval isi 
due to the recurrence of the same exciting cause in some part ot that 
■even days' circle in which Ufo, in all Christian countries, moves. 

The fortnightly interval, which is by no means a rare one, is probably 
doe to tbe same cause ; the weekly rhythm determining the period, but 
tbe interval proper to the case being longer than once a week. I have such 
• case under my care at the present time, in a young asthmatic who for 
some years past has had an attack regularly once a fortnight, and as in. 
the preceiling case, always on the Monday morning. He cannot, however, 
attribute it to eating supper on Sunday night, for he never does so ; but 
he can and does assign it to something peculiarly charactcrizmg Sunday, 
and believes that it is caused by the unusual amount of exercise that be- 
takes on that day. 

The monthly interval, m far as I have observed, ia due to the men- 
atnial pariod. I have never seen or beard of any case of it, well and regu- 
larly marked, except in women, and in cases of wliat appeared to be clearly 
bTflterical asthma. But ot hyeterical asthma it is, as might bo expected, 
the oharocteristio interval ; and I should always in a monthly asthma in a. 
woman look out for a uterine c-ause. 

Aathma occurring once a year is almost always winter asthma, and 
almost always a complication ot asthma with bronchitis — muscnl.ir spasm 
mgrofted on indammation of the mucous membrane of the air-pa8aage& 
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These cases, as I Bbntl show elaenhGro, are H' 

oil ; that is, not primary and idiopathic uHthnia. Aiitlima they must 1 
wherever there ia paroEvamal conatriction of the air-passages there i 
asthma ; but the asthma is not the substaiilive disease, it is a mere ap- 
pendiige to the bronchitis. Such cases are always well from spring to 
autumn, and their winter asthma is not ouo attack but an irregular suc- 
oession of attacks, varying as the bronchitis. There is, however, one kind of 
annual asthma that is not a winter asthma, but a summer asDitna ; and that 
is that curious disease called hay feuer, or hay aslhna. This begins and 
ends with tlie hay season, and varies in time of the year at whicli it appears, 
according as the bay season is early or late. As long as the grass is in tlower 
it persists ; with that it ceases. Its visits are, therefore, restricted to about 
a month or six weeks in the early summer. It is not constant throughout 
this time as one attack, but comes and goes with those other symptoms of 
irritation of the respiratory mucous membrane of which it is a part. The 
neighborhood of hay, bright. Lot, dusty sunshine, a full meal, laughter, 
etc., suffice at any time during the bay season to bring it on. It often 
affects a sort of diurnal rhythm, being generally worse at night. While 
this condition lasts the asthma is often so severe as to deprive the sufferer 
of sleep for nights together, and he loaves his bed in the morning pallid, 
blear-eyed, and worn out When the hay season is over every symptom 
vanishes, and for ten or eleven months the patient may calculate on a per- 
fect immunity fi-om even the slightest asthmatic sensation. 

I find there ia a third form of annually recurring asthma besides these 
two, the winter and the hny asthma ; It is asthma whose severe attacks ore 
confined to the hot weather of the late summer and early autumn. It is 
not at all uncommon for asthma to be so much worse at this time of the 
year— about August, and a little before or after— that it may be almost 
said to be confined to this period; the manifestations of the aethmaC 
t«ndency at other times of the 3~ear being so slight as hardly to attract ai 
attention. I possess the notes of several cases in which this autumnal V 
currence of the disease is well marked. Why asthma should be worse fi 
Lot weather I think would be difficult to explain ; of the fact there is no" 
question. Even in cases that exist all the year round it will frequently 
be found to be worse in sultry July weather than at any other time, and 
'more especially if the weather is thmidery as well as hot, I have the notea 
of as many, I should think, as sis cases in which the conneotion betv "" 
thunder and asthma was well marked. 

The intervals, however, which many cases of regular periodic 
chouse, are, though constant, quite arbitrary, as, for inat^ce, ten dayE^ i 
fortnight, three months. 

There is one curious circumstance about asthma that clearly shoi^ 
that its periodicity is inherent — part of the disease. It is, that eadi attad 
seema to impart, for a time, an immunity from a repetition of ii Fcil 
some time after an attack, the time varying according to the interval ohi 
act^ristic of that particular case, the patient may expose himself to t . 
ordinary exciting causes of the paroxysms without the slightest fear < 
inducing one. As this period draws to a close, exposure to the provoc 
tives of the attacks is attended with more and more risk ; and when it h 
transpired, the slightest imprudence ia certain to bring on a fit. i^deeic 
so great does the asthmatic tendency after a while become, that tUHim "~ 
of care will succeed in warding it ofE * 

For example, suppose that the exciting cause of the attacks is I 
unwholesome in character, or token lite in the day, and suppose that t 
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interval is montWy. For a week or two after the attack the patient may 
take sapper with impunity ; toward the end of the month he does bo at 
great risk ; when the month is up he does bo mth the certainty of brinp- 
ing on hia disease ; but be may keep it at bay for some days by extraordi- 
nary care in bis diet Beyond that time, however, the most scrupulous 
care will not avail to postpone tbe paroxysm. This curious feature, in 
which asthma so much resembles epilepsy, suggests to one's mind the idea 
that each attack is a sort of clearing shower ; that in the intervals between 
tbe attacks an unknown something — that particular condition of nervous 
^rslem in which the peculiarity of the ostbrnatic consists — accumulates, 
and that eacb paroxysm is the discharge of this accumulated condition. 
At any rat«, this is the sort of idea that tbe phenomena suggest to one's 
miod, and I am not sure, n mere analogy as it ajipeare, that it does not 
come nearer to the true expression of tbe pathology of the truly periodic 
non-organic cases than any other illustration or exptauation that could be 
oSered- 

But we must not run away with tbe idea tliat an esoct periodicity is 
by any means a constant feature of aHtbmo. In the ■mcyorit'j of coses if 
asthmatics are asked bow often their attacks occur they will mention some 
definite period, although their specification may not be precise, or may be 
accompanied with the qualification that it varies a little — about every ten 
days or a fortnight, or about every two months. In those coses in which 
tbe occurrence of an attack depends upon the occurrence of some unknown 
exciting cause the degree of regularity will, of course, depend upon the 
regularity of the recurrence of that cause, which is often a mere approri- 
mative regularity ; and it so happens that many of tbe provocatives of 
asthma are quite arbitrary in the j^eriod of tbeir recurrence, as, for in- 
stance, a debauch, a late dinner, n fog, and may, some of tbem, be varied 
at will. In these cases, of course, all exact periodicity would be lost ; the 
cause being irregular, so will be the attacks ; and in those cases where 
the cause is entirely under tbe control of the individual, as, for instance) 
■where it dejiends on tbe kind of food or time of taking it, the attack may 
be brought on at any time and aa often aa the asthmatic wiUa ; or by rigid 
abstention from the exciting cause, the period may be indefinitely pro- 
longed. I have known, for example, the same asthmatic bring on an at- 
tack twice a week because he dined late and unwbolesomely twice in that' 
time, and keep off an attack for many months by eimply abstaining from 
this one exciting cause. Of course if be bad dined late and largely once a 
week, or once a month, his asthma would have been periodic, with those 
respective internals. 

There are, however, a large number of cases of pure, uncomplicated, 
spasmodic asthtaa, in which, without any recognized exciting cause of ir- 
regular recurrence, all trace of periodicity is lost. The patient does not 
know when to expect bis attack. He may have one in a twelvemonth, he 
may have one to-morrow, be may have four in a month, he may go years 
without one ; it may never occur at two intervals alike, and when it does 
occur he is perfectly at a loss to say why it should choose that parliculnr 
penod. Tlie time of ita recurrence and its frequency ore alike inexph- 
eable. He may he living in perfect health and daily dread. 

To express summarily, then, what appear to be the facts with regard 
to the periodicity of asthma, we may say : 

Kr**.— That astbma is typically periodic. 

Second. — That though there is a period for eacb<::ase, there is no par- 
liealar period for the disease in general 
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TTttrd.— That the iieriodicity of asthma is of two Hncls, intrinsic and 
extrinsic, the latter a spurious periodicitrf dependent on the periodic re- 
cuirence of the eiciting cause ; the former, the true eseential periodic!^, 
independent of all external circumstances. 

,I\mrth. — That periodicity, though a eotoinon, is not a universal fea- 
ture of asthma. 

2. Tendency to Halntude. — All those who are familiar with asthma 
must have observed in it a disposition to habitude— ^a disposition to main- 
tain and constantly repeat any peculiarity it may have acquired. And 
this is probably due to the vet; same tendency of the affection that makes 
it periodic, to the tendency to repetition, to its being essentially a repeti- 
tire disease — the attacks are repeated not only in respect of the interral at 
which they occur, but in all other circumstances and particulars — the time 
of day or night at which the paroxysms come on, the length of time they 
last, their provocatives, liErleitlia and juvaiUia, aud peculiarities in every 
respect. And that this maintenance of all the circumstances, both in the 
intervals and the attacks, docn dejiend upon this disposition to habit, this 
disposition to repeat again what once has been, and that it is not due to 
the phenomena of each cjiso beiog au essential and inherent part of the 
disease, is proved by the fact that if the spell of this repetition is in any 
particular once broken tlio feature that has thus lapsed will stay away ; 
that its absence (although, perhaps, in the first place due to some tempo- 
rary cause) will be, like its presence, repeated ; and, on the other hand, 
that any peculiarity that has once been acquired (although, perhaps, from 
some tj^nsient aud accidental circumstance), wiM, as the time comes 
round, recur, and thus be finally adopted among the sj'mptoms and be- 
come a constituent part of the cliuiciJ phenomena. There are hardly any 
circumstances of the disease that may not thfts be lost and acquired, and 
therefore hardly any whose exact maintenance is not due to this tendency 
to rei>etition, rather than to their being an essential part of the disease. 
And thus it happens that though there are no two cases of asthma that do 
not strikingly differ, and although iu a course of years the features of any 
one case may be entirely changed, yet there is no disease of a paroxysmal 
nature in which the consecutive attacks are more exactly the counterpart 
of each other, or in which an uniform tj-pe of phenomena is more rigidly 
adhered to. 

One of the results of this is that the asthmatic becomes thoroughly 
" up " in his own case ; every symptom is an old acquaintance to him ; he 
recognizes the elightest indications, and can predict everj- event of his di». 
ease exactly as it will happen ; he knows when on attack is coming on 
long before others can see any sign of it ; he knows when it will go off; 
he soon comes to learn, too, by this exactly repeated experience, what he 
may do and what he may not ; what will do him harm and what good ; 
and thus often becomes his own best physician. I know of no disease in 
which the medical attendant gets more valuable hint« from bis patients^ 
and none in which the opinion of the latter is more to be rehed on. 

A clearer idea of this i)eculiarity of asthma will perhaps be obtained 
by the narration of a few iUustrativo ci^es, than by any attempt at a gen* 
eral statement or description of it. 

A gentleman, who had long suffered from violent spasmodic nethma, 
went in the summer of 1843 to Byde. He awoke, the morning after hia 
anival, miserably bad, and had tio rise from his bed about five, and ut 
leaning forward on piljows placed on a table ; in this position, in an hour 
or two, he got ease, and remained well for the rest of the day ; tuA, m ba 
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had been to Ryde before and been as well there as elsewhere, he boped 
hia attack had passed away. The next morning, however, he awoke at 
four o'clock, atiU worse ; the nest, at three, worse ; the next night be 
bardly lay down at all, and left bis bed nt two. He then thought it was 
time to be oS, and left bj the steamer that morning. He was, however, 
too bad to proceed farther than Southampton that day. The next morn- 
ing, after a good night, he awoke perfectly well, and stayed at South- 
ampton a week. He then thought he would go back to Hyde, and 
tr}- the experiment again. He returned, and the next morning, to hia 
delight, found himself well. He then felt he was safe, and stayed at 
Ryde a month, with a degree of immunity from his disease quite unusual 
for him at his ordinary i-esidence — indeed, without any asthmatic sen- 
sation the whole time ; and I have no doubt be might have stayed there 
six months with an equally unbroken immunity. His second visit be- 
gan well, and therefore continued well ; but if he had persisted in bia 
first attempt bis visit would probably have been one of unintc'iTupted 
asthma. His return to Southampton broke the habit and enabled him to 
start afresh. 

An asthmatic patient, living in a country town in the south of Eng- 
land, informed me that there was a \'illage about two miles from the town, 
to which hia family went in the summer, but to which he never dare go 
because his breathmg was so bad there. One summer he went there, ex- 
pecting to be obliged to leave the nest day us usual ; but to hia surprise, 
awoke the following morning well. He took the hint, and stayed there 
three months in unbroken health, free even from the mild form of asthma 
to which he was accustoineil in the ton-n. On his return to the town his 
usual asthma reappeared. All subsequent attempts to repeat the ex- 
periment have failed ; he has never been able to make another " good 
Bfcjrt" 

A gentleman who lost his asthma some years ago on going to IionJon 
has found since that whenever he goes into the country it returns. It fre- 
quently begins the very evening of bis arrival ; and even if he goes to bed 
well it is sure to wake him about three o'clock in the morning. Then, for 
the rest of his visit, he has no peace ; be bus to sit up lialf the night, and 
gets no more than two or three boui-s' sleep before he ig obliged to get up 
a^n. Nothing will do but his return to London. On some rare occa- 
sions, however, for some unknown reason, the asthma lias not appearetl on 
the night of his arrival in the country, and then be is sure to be well for 
the whole of the rest uf his visit, however long it may be. As the first 
night is, so will be alL But when a visit to the country has once ht up his 
asthma, so inveterate is the tendency of the disease to keep up what has 
once been set going, that, although he returns to London, and lo the 
same conditions and habits as before in every respect, it may be weeks 
before the asthmatic tendency which has been excited subsides. I have 
known him pass nine and even twelve months in town without a fymplom 
of asthma, as free from it as a person who has never suffered from it, so 
tlrnt he his said he hod almost forgotten what the feeling of asthma was — 
could lie low at head, cat a supper, and take any liberties he liked with 
himsdlC But after a visit to the county has thrown his disease into a 
stat« of activity, although returning to Ixindon to the same house, the 
Biune room, the same occupations and habits, he has experienced for weeks 
his old morning asthmatic sensations, has been obliged to sleep higher at 
head, to eschew suppers or even hite dinners, and to take the same prfr- 
csotions as he would in the country. After a time these symptoms h^^ 
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^raduoU; died ont, and he lina eliaken down into Lis old condition ; so 
tliat be looks with great dread upon going into the countiy, not ao much 
on nccoimt of the osthmn during the feir davs he is there, tia because, 
when it has once been set going, he does not know how long it ma; con- 
tinue after liis return to town. 

One patient informs me that whenever he ia well at the commencement 
of a frost he is etire to be well as long as the frost lasts. Another states 
that although his djepncea was usually confined to the morning he wonld 
oft«n for a month together esperieuce a shght attack every da; after dinner, 
lasting for two or three hours, so that he has sometimes gone without hia 
dinners to avoid the attack, Tlien for three or six months, perhaps, he 
would be free from these after-dinner fits, and then they would come on 
again. Sometimes they would habitually come on after supper ; sometimea 
for weeks together his breath would be very bad of an afternoon and tbea 
clear up in the evening, and he would have a good night ; at others 
would be quite well throughout the day and bad at night ; but a/ujayg 
same for many days and weeks togelher^Hie habitude, the diurnal rhythm, 
always strongly marked. 

I might go on multiplying examples to almost any length, but I think 
I have cited enough to prove and illustrate this cunotis feature of the 
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The rule, then, appears to be, that if asthma U subjected to unchanging 
estemal influences ita cycle of phenomena will go on repeating themselves 
with a marvellous exactness, but that the maintenance of this unvarying 
repetition is strictly dependent on the maintenance of identical eEtemw 
couditionR, and that any change, however trifling, is capable of brenldi ~ 
the existing habit and of introducing fresh phenomena. Hence we get 
practical inile of considerable importance. If the asthmatic is going c 
well, leave well alone ; keep him as he is ; do not try any experiments with 
him ; for an unfavorable change, once acquired, may pei-sjst with unman- 
ageable pertinacity. If, on the other hiitid, he is going on ill, if his case 
has got into a rut, give it A shake, make some change, any change, no 
matter whether the object isveiy definite or the therapeutics very rational, 
in the hope that by breaking the existing h^bit the patient's condition may 
be improved. It ia a hazardous thing to make any change in the "sur- 
roundings" of an asthmatic if his symptoms are quiescent ; for while the 
caprice and uncertainty of the disease deprive us of the power of saying 
what the residt of that change will be, its tendency to repetition deprives 
us of the power of spying when it will end. On the other hand, the most 
blind and purposeless treatment may be attended with the happiest re- 
sults, merely by acting as a disturbing force and breaking tha ehiun *' 
repetition. 

3. Cliange of Type. — Ilaving directed attention to two characterist 
of asthma — its periodicity and habitude — in which it shows a tenacity 
type and an aversion to change, I must now say a few words per cont, 
and show that in certain ways it affects change and is a pec\diarly mutal 
disease. This may at first sight appear somewhot inconsistent and cc 
tradietory, hut, if true, it cannot be so ; and a closer examination will ehi 
that it ts not eo. The changefulness of asthma is quite consistent with 
periodicify and its tendency to habitude. Its sameness ia an iterated sai 
ness, a constant and frequent repetition of Uke phenomena ; its chon^Ei, oU' 
the other hand, are slow, gradually brought about by slight and almost 
imperceptible variations in these recurrent phenomena. This applies to 
one form of ita changefulness — its tendency to change of type : the other. 
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' ' . caprieiotianesa, must be admitted as quolifriDg, and remlering less 
marked and perfet-t, both its periodiuit^ and habitude. 

It is veiy rare to meet n case of astbina over which considerable changes 
do not pass in the course of years. In the severity of the attacks, in their 
character, in their duration, in the length of tbeir interrals, iti Uie time o( a 
day at which they occur, in tbeir provocatives, in the remedies that con- 
trol tlieiu. in the condition of the patieut in the intervals, in the simplicity 
or complicity of the disease — in all these points asthma is prone to change. 
Independently of the changes that necessarily take place in the progress of 
a case, either toward a more severe and confirmed state or toward recovery, 
there are others that can neither be considered progressive nor regressive, 
but which are go considerable, and which so completely alter the features 
of the case, that in a few years it would not be recognized as the same. 
From being irregular the symptoms have perhaps become confirmed ; £rom 
being occasional they have become stated ; attacks that were formerly 
confined to the morning now extend throughout the day ; remedies that 
were formerly infallible have now become worthless ; a more scnipuloua 
care is necessary in avoiiling possible excitants, whose number is gi-eatly 
increased ; the time in the twenty-four hours in which the paroxj-sm occurs 
is changed from morning to evening, or from evening to morning ; and 
BO on. 

One very common change in the type of asthma — common that it may 
be said to be its normal history — is as follows : At first the paroxysms 
ore of great intensity, and occur at distant intervals, and between them the 
breatlimg is perfectly free and clear. Aa the case progresses the attacks 
become milder but more frequent. At last they become so mitigated that 
there con liardly be said to bo any exacerbations of the dy.'jpncea at alL 
But in' the meantime there has gradually grown up n constant dyspnoea, 
which never goes off in the intervals between the paroxysms, and which, 
{rom being at first very slight, almost inappreciable (indeed, in the first 
part of the case not existing at all), becomes very considerable, and fta 
abiding source of distress to the patient, embarrassing his conversation and 
impeding his movements, but often, strange to say, less observed by Qm 
euSerer himself than by those about him. Thus, by the mitigation of tlie 
attacks and the gradiml development of dyspncea in the intervals, a par- 
oxyamal has been exchanged for an abiding condition. This is in piui a 
ohoDge for the better, in part a change for the worse ; for while the asth- 
matic no longer suffers from the agony of his paroxysms and may be suid 
rather to experience inconvenience than suflTering, yet he now never fe«b 
the lightness and freedom of untrammelled breathing. Moreover, on 
abiiling dyspncea, however slight, affects more the general health than any 
intensity of paroxysms, implies a worse state of things for the present, and 
is more ominous for the future. 

This gradual change in the phasis of asthma, which is the history of the 
majority of chronic cases, arises from the operation of three coexisting 
causes : a gradual diminution of nervous irritability ns life advances, 
diminishing the tendency to spasm and mitigating the paroxysm ; a 
frradual loss of reparative power, so that the temporary mischief to the lung 
left by each attack is less recovered from in the intervals ; and thirdly, the 
aocumnlatud disorganization of the lung from the continued operation of 
"icaose. The process goes on for years ; and the change is so gradual 

t it is only by comparing himself with what he was some time l»efore, 
tiiat the patient recognizes it The experience of many osthumtics will, I 
am mn, bear me out in thia description. 
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4. Capriciotumesg. — On^ of the most singulnr featureB of aetbina, and 
one which it poseeeses to a degree perhaps not possessed bj any other di&- 
cnse eic&pt bysteria, is its uno^tcotintable caprice. It is alnava puzzling' ita 
victim and hia friends by tlie exhibition of some unexpected vagiuy, giving 
him pleasant and unpleasant surprises, raising his hopes and then disap- 
pointing tbero, and altogether confounding his calcuhitions. One uiay say 
of asthma as Horace did of Tigelliua, " Mil fuit unquam sic impar sibi." 

,4sthma is doubly capricious : the disease in general is capricious, and 
each case ts capricious in itself. 

Tlie caprice of the disease in general in shon-n in the extreme unlikenesB, 
of diiferent cases to one another. Not only are they unlike, but tbey es-^l 
hibit the strongest contrarieties and oppositeness — in their behavior to 'i 
remedies, in their causation, in their pai-oxvsms, in every point, in fact, of ' 
their clinical history. One case is better in dense crowded cities, another 
in the open country ; one likes a low, damp situation, another a high and 
diy one ; one a relaxing air suits, another a bracing ; one flies from the 
place which another seeks ; one is confined to a spot in which another 
would die in a year ; one ie better in winter, another in summer, a third 
is equaUy bad all the year round ; in one the atta.cka are entirely under 
the influence of the stomach, in another food makes no difference ; one 
knows as well as possible when he is going to have an attack, another has 
no warning ; in one the attacks occur with tlie regularity of clock-work, in 
another there is not a trace of periodicity ; in one ipecacuan is the cause, 
in another it is the cure ; in one nitre-paper acts like a charm, in another 
it is worthless ; one patient says he would as soon be without life as with- 
out stnimonium, another might as well smoke so much dried cabbage- 
leaves. 

There are three questions in relation to the clinical history of asUuna, 
on which, in concluding this part of my subject, I would make a few obeer^ 
vations, 

At what age is a.stbma most disposed to come on ? 

What appears to be the influence of sex as affecting liability to asthmat; 

Is asthma hereditary ? 

5. T^me of Life of First >lccess.— Tliere appears to be no time of life 
at which astluna may not make its appearance — from the earliest infancy' 
to old age. The extremes of life, and any part of life between those ex- 
tremes, are obnoxious to it. A few days after birtlt the infant may give 
unmistakable evidence of it ; or the old man, after spending a long life. 
without an asthmatic symptom, may suddenly become the victim of it 
There are some periods of hfe, however, at which it is more apt to declare 
itself than at others ; and, as one age is obnoxious to one cause of asthma, 
and another to another, cases of asthma differ in kind veiymuch according 
to the age at which they commence. Thus the cases that como on in early 
Ufa are usually due to tbe bronchial disorders of childhood ^infantile bron- 
chitis, measles, whooping-cough — acting on a constitution possessing a.< 
congenital proclivity to the disease. There is commonly iu these cases ^■ 
sensitive bronchial mucous membrane, and often some pulmonary collapse 
find emphysema. The cases that come on in youth and early manhood are 
generally specimens of the pure spasmodic form, witjiout any orgftnio 
complication. Those that come on late in life are commonly cases of or- 
ganic asthma— either asthma complicating clironic bronchitis or cardiao 
r.athma. 

With regard to the time of life at which asthma is apt to moke ita fliBt 
appearance, my cases show the following facts : That, dividing life into 
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equal intervals of t«n ycora, a larger number of cases take tJieir commence- 
ment in tlie first ten years of life than in any Bubsec^uent equal period ; tltat 
childhood is of all ages the most prolific of aethma. AfUr cbildliood there 
ia a sudden fall ; during adolescence much fewer coses declare tbemselveu. 
But from this there is a gradual rise up to forty. Thus, the number of 
cases in which the disease commenced between ten and twenty was 30 ; be- 
tween twenty and thirty, 39 ; and between thirty and forty, 44. Fi-om 
forty to seventy again there is a regular but rapid falL Thus the numbcr 
of cases commencing between forty and fifty w«s 24 ; between fifty and 
sixty, 12 ; between sixty and seventy, 4 ; and between seventy and eighty, 
1. Wo should naturally expect that the time of life at which asthma wiis 
apt to show itself would be closely connected with the causation of the 
disease ; and so I think it is. For I arrive, from the foregoing figures, at 
the following conclusions t 

FirKl. — That the time of lite the most prolific of asthma is the time of 
easles, of whooping-cough, and of iufantilo brouchltte. 

Second. — That adolescence furnishes comiioratively few cases, because 
the diseases of childhood, so apt to lay the foimdation of it, ore over, while 
the wear and tear and hardships of life, and the deterioration of the body 
produced by them and by time, have not commenced. 

Third. ^Thut from this time esposure and hardship and time l>egin to 
t«ll, and show their influence l>y tie increasing netbnia-rate reaching ita 
maximum at middle life. But, it may be asked, why should the tendency 
for asthma to show itself Increase up to forty, ond then diminish ? WTiy 
should it not go on increasing as hfo a^lvances, especially as wo know that 
the tendency of catarrhal and other agencies to produce inflammatory con- 
ditions of the respiratory mucous membrane does increase up to the Tety 
end of life ? 

This brings ma to the fourth point, whicli is this : That this diminish- 
ing probability of asthma, making its first appearance after middle life, 
shows that it does not follow the same law as bronchitis, and that there is 
something ueuessary for its development besides vascular change in the 
bronchial tubes and other organic lung mischiel This something is doubt- 
leas the asthmatic tendency or idiosyncrasy ; and the way in which the 
necessity of the asthmatic idiosyncrasy for the production of the disease 
accounts for the diminishing probability, as Ufe advances, of its making 
ita first appearance is tills : As everj' j'eor is added, an indiWdual is decreas- 
iagly likely to bo exposed/or the first time to the exciting cause of the dis- 
ease : if any one lias the predisposing cause— the astiimatic tendency — 
vithin him, it is not likely he will travel for through life without the ex- 
citing cause presenting itself and bringing the disease into activity, and 
those only can reach advanced life without becoming asthmatic in whom 
either the asthmatic tendency is nil or feeble, or who have fortuitously es- 
eaped circumstances calculated to caU it into activity. Such n number 
must, according to the doctrine of chances, be a constantly decreasing 
series. The diminishing number of coses is, in fiict, an exact meoaure of 

tthe diminishing probability of a person with the asthmatic tendency posf- 
poning his first exposure to exciting causes (o so lat« a date. 
There is nothing in relation to asthma about which more misconception 
jnrerails than the time of Ufe at which it is apt to occur. It is commonly 
tbonght to be a disease of old ago, and we frequently hear tlie expression 
" as asthmatic as an old man." I behove there are two reasons for this 
error. One, that asthma, if it is not lost comparatively early in life, or if 
Jk eomes on in middle life, is generally never lost, and therefore exists in old 
i l_ 
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age ; and thus many old people are truly ostlunatic simplj because the; 
Imve never ceased to be so. The other reason is that cbi-ouic broncbitia — 
luidoubtedly a disease of advanced life— is often mistaken for astbuia : an 
old man cougLs and wheezes and s])its, and is said to have the asthma ; 
but ha baa really chronic bronchitis; and although the broufbills may 
have a bttle bruncliial spasm superadded to it, or eveti a great deal, still it 
is csaentiiUly and substuntively broucbitis. 

Tbe error of imagining that asthma is not a disease of early life is one 
into which, as I have shown, even medical authorities have fallen. But my 
cases furnish abundant evidence that asthma may, and frequently does, 
occur very early in life ; that there is no time of life that is free from it ; 
and that it may occur even in infancy, A striking example came under 
my notice a shoi-t time ago. I waa sent (or by my friend J>r. Martyn, of 
Knightsbridge, to see a patient in consultation with him. I found a c:hild 
in its mother's arms apparently strangling. The child was livid, and its 
eETorts to get air were so violent, and at the some time so ineffectual, tbut it 
did not seem as if the struggle could be long continued. Yet its parentB-, 
told me that it had been iu this state, on and off, for sis weeks, the whei 
ing sometimes being ao loud that it could be heard from the top of 
bottse to the bottom ; and, what was more strange, while I was looking 
the child, and watching its violent efforts, it made signs that it wanted' 
certain toys to amuse itself nith, and actually did amuse itself with them 
in the midst of such struggles for breath — a sure sign that it had become 
accustomed to them. From the choking character of the dysputea, and 
the way in which the child threw its head back, I fancied at first that the 
spasm must be laryngeal ; but the examination of the chest and the hiatoiy 
of the case showed that the bronchial tubes were the princi])al seat of the 
difficulty, though I am inclined to think there was at times laryngeal spasm 
as well. While I was watching the child, and wondering how it could 
amuse itself with its toys in such a state, the difficulty of breathing began to 
abate, and in five minutes there was hardly a trace of it. This, its parents 
told me, would often be the case. Now, there could be no doubt that we 
had here a case of genuine spasmodic asthma in a child of fifteen months 
old— indeed the child waa only thirteen months and a half old when ita 
symptoms commenced. 

I find that in two hundred and twenty-five cases, in which I noted the 
time of the first access, in eleven it occurred duiing the first year of life. 
In one of these, distinct symptoms of asthma were recognized at fourteen 
days old, in another at twenty-eight days, in another at thi-ee months, in 
another at one year, and in three " during the first year," but the exooi 
time is not remembered. I have long known that early iu&mcy is ftooeft^' 
Bible to asthma, and that many of the best-marked and purest spasmodic. 
cases start from this early date ; but until I examined my caaea I was nol, 
aware that so large a proportion occurred within the first year of life. ]b| 
some of these the disease appeared so early that it woidd be difiicult te>i 
say that it waa not truly congenitoL Within a few days of birth th« 
breathing had the true asthmatic character. The constitutional tendencr: 
must be strongly marked Indeed that would develop itself so early. Anal' 
it is worthy of remark that in all those cases in which the disease made 
such an early appearance there was a history of inheritance ; and thia is 
quite consistent with what one would exjiect ; its inheritance would iiiv> 
ply itfi constitutional character ; its being constitutional would moke it 
probable that it would early declare itself. 

The following ia a table ehowing, in the two hundred and twentyfiva 
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cases in which I have noticed this point, the relative frequency in wliii/h 
BBtlima develops itself in the successive decades of life : 

During the first year ^^ i 71 

From one to ten GO) 

From ten to twenty 30 

From twenty to thirty 39 

From thirty to forty 44 

From forty to fifty 24 

From fifty to sixty 12 

From sixty to seventy 4 

From seventy to eighty 1 

225 

This table, it must be remembered, is not a table Of (he number of 
sathmatica at different ages, but of those who have become osttunatic at 
those respective ages. It is strictly a table of the relative frequency, at 
the different periods of life, of the^r^f access of the disease. 

Almost all the cases of which I have taken notes are uncomplicated 
cases. Of a large number of cases of senile bronchitic asthma that have 
come under my observation I have preserved no record ; if I hiul, the 
number of cases commencing between fifty and sisty, and upward, would 
have been mucti larger. The numbers in the table by no means indicate 
the proportionate frequency of the commencement of organic asthma in 
old age. 

The longest time that asthma had existed in any of my cases ivas sixty- 
four years. This perioil was reached in two instances ; in one case the 
patient's age was sixty-nine, and he had become asthmatic at five, in the 
other the age was seventy, and the asthma began at six. 

There is no rule tliat the oldest cases have bad the asthma the longest 
or the youngest the shortest time. Cases of the same age will have had 
their aslhmi at very different timex, while coses of equal standing will be 
found st various ages. Thus two of my cases aged sevent}' years had had 
their asthma, one a year and one sixty-four years ; whUe a third, of the 

e age, bad had it just half hia life, or thirty-five year.i. Again two of 
my cases of equd standing, both having had asthma twelve years, were 
one Sged sixty-nine, and the other fifteen — one an old man and the other 
ft young girl— yet their asthmatic age was the same. In this way there 
is every variety — no rule. Twenty-seven of my cases were of upward of 
twenty years' standing, and of these, two had suffered from asthma tlm*ty- 
tour years, two thirly.five years, one thirty-seven, one thirty -nine, one 
forty-three, two forty-five, one fifty-three, and two sixty-four. Such 
numbers oa these show bow little tendency tbe disease has to shorten life. 

6. Inflitenoe of Sex. — Of two hue Ired and seven cases In which I have 
notod the circumstance of sex, a hundred and tliirty-eight have been 
males, and sixty-nine females, or exactly twice as many of the former as 
the latter. In the former edition of this work Ilwsed the same conclusion 
on smaller numbers, but they were still exactly two to one — ithirty-six 
males to eighteen females. This is too striking and uniform a propor- 
tion, and my numbers are now too large for it to be fortuitous. Why 
tiino, one cannot help asking one's self, ore men twice as hable to astliuia as 
women ? The answer to tliis question — the only possible answer is^one 
bearing directly upon our notions of the etiology of the disease ; it most 
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he because the causes of ttstlima are etich as men are more exposed taf 
i }\J KV women, as for example, the iaclemencies of the weather, the 
and tear and hardship of life, the stress of violent and sustained respira- 
tory efforts, as in heavy labor, and intemperance- The differeut viewi 
that have been entertained with regard to the etiology of asthma fall under 
two principal heads ; one, that asthma has a local cause in the lun<^ ; 
the other, that it depends on a fault in the pcnoral nerroua system. That 
that sex which is the most exposed to the viciBBitudes and inclemencies of 
the weother — wet, cold, and night work — should be twice as liable to 
asthtua as the other, tells strongly in favor, as for as it goes, of the former 
of these views ; for the ogent-iea lo which men are exposed, ixi contradis- 
tinction to women, are exactly those which tend to give rise to inflamma- 
tory conditions of the respiratory mucous membrane. Uideas this ia the 
nature of the difiei-cnce we must suppose it to depend upon some greater 
proclivity to asthma on the part of the mole nervous system than the 
female. Now this I do not believe. Indeed, I beUeve the reverse. An 
asthmatic nervous system is a mobile, sensitive nervous system, and cer- 
tainly the female nervous system ia more mobile and sensitive than the 
male. Consistently with Ihis, I bcJieve it will be found that idiopathic 
aathina^-tlie pure neurosis— is as common in women as in men, and that 
tile cases by which so largo a preponderance is given to men are cases 
starting from bronchitis. This view ia fully borne out by the cases that 
have come imder my observation. Tuenty-three of my patients, of whom 
cases I have recorded notes, were between twenty and thirty years of age ; 
of these nine were males, and fourteen were females. Between fifty and 
sixty years of age I had nineteen patients ; of these sixteen were males, 
and three were females. Thus at the period of life at which the lungs oro 
the least Ukely to be organically affected, but at which the nervous 83'stem 
is more excitable, the femnles exceed the males — in the proportion of threA ' 
to two ; while at the time of hfe when organic disease of the lungs ia,' 
likely to exist the males greatly exceed the females — in the proportion of' 
five to one. 

7. l^ Asthma JTcrcdilari/ ? — I think there can be no doubt tliat it 
Not that I wotdd take this fact for gninted, or on the common useertioa 
that it ia no ; for I think this ia a point on which error might be apt to 
arise. In all diseases n certain number of cases will bo foun<l in which, on 
the mere doctrine of chances, the parents, or other members of the family, 
have been similarly affected. liut I think the number of cases in wlii^ 
there is a family history of osthma ia grejiter than will admit of this expla- 
nation. Out of two hundred and seventeen cases in which 1 have noted 
this circumstance I iind distinct traces of inheritance in eighty-four ; in a 
himdred and thirty-three not. It appears, therefore, to be inherited (and 
my numbers are sufficient to give some evidence) in rather mora than two 
cases out of every five ; that is, in the proportion of two to three. The 
kind of inheritance differs very much ; sometimes it ia direct, sometimes 
lateral ; sometimes immediate ; somethnes remote ; as will be seen in the 
following specification of the inheritance in a few of these cases '. 

1. Inherited from the father. 

2. Father a confirmed asthmatic. 

3. Inherited from the father. 

4. Father a confirmed asthmatic, brother suffers from hay asthmft. 

5. Grandfather a confirmed asthmatic. 
G. Brother niid paternal grandmother aathmatin. 
7. Father, two p;iternal uncles, and patcrnid graiidf;ithcr. 
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8, Inherited from father, pntemal sister died of it. 

9. Father died asthmatic at forty -seven. 

10. Several indirect branches of the family oBthmatie, but neither 

parent. 

11. Motlier alightly asthmatic, maternal grandmother severely. 

12. Grandfather now suffers from asthma. 

13. Grandfather and uncle both asthmatic. 

14. SiBt«r and paternal grandmother asthmatic, brother -witli haj 

asthma. 
16. Mother asthmatio, two brothers, and uncle, and a nephew, 

16. Mother, grandfather, two sisters, nei}liew, and grandchild aeth- 

17. Grandfather, great-grandfather, two great aunta, two of his 

father's cousins, and two of his own cousins, all asthmatic. 
With regard to the inheritance of asthma I have observed one curious 
fact, which suggests an interesting general pathological question. It is, 
that several brothers and sisters in a family may be asthmatic without the 
pnrentB baring been so. This would seem to suggest, in respect to 
disease, a principle with which breeders of cattle ore familiar — that certain 
contbinaliona produce certain results, and lead to the creaiion of certain 
peculiarities, and that the qualities of the progeny are not the mere 
resultant of the combined qualities of the parents ; just as we sometimea 
see a family of red-haired children, both the parents of which have black 
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CHAPTER V. 

VARIETIES OF ASTHMA. 

Idiopathic or unoomplicated nsthma (''Bpasmodic"), and nyinptomBtic or compU- ' 
cnted OBtliinA (" riigviif; "). ^Intrinsic oathma ; ipeoacuui, haj. toiioRiJa natfamt, J 

OBlbma. — AatbniA depeudiag on bioDubitia aad heart. dUesaa. 

Aboptiso the vien^a that I hnye endeavored to enforce, as to tiie nbso- 
late nature of nstbma, we must conclude that wherever that peculiar 
prirosysmol tightn^BB of lireathin^;, so unlike anything else, that n*e call 
asthma, is present, there ia present bronchial Btrictwre ; and, conversely, 
tliat wherever the bronchial tubes are the seat of epasm, there, whateTer 
else may be present or absent, the sj-mptoma of asthma must manifesfa 
themselves. Eegarded in tliia light, we may say that asthma ia one and., 
indivisible — thnt there ia but one species of aathma ; and, aa far rb its 
casential pathology goes, there ts but one asthma— one in its morbid 
anatomy, one in its characteristic phenomena. But the circumstances 
under which aathina may occiu- are so various, and the features of different 
cases so peculiar, and impart to those casea such an individuality, that all 
writera have attempted, with more or less auccess, to make some classifi- 
cation of its ilifferent varieties. 

I say, with more or less success ; I might almoat have swd, with uni- 
form want of success. Two mistakes of an oppoaite nature have been 
made by systematic writers on thia disease ; one, calling that asthma 
which ia not asthma, as Laennec'a "asthma with puerile reap i ration," 
Walshe's "hiemic aathma," and what ia commonly known aa "cardiac 
asthma ; " the other, denying the name of asthma altogether to those cases 
where, although bronchial apnsm is undoubtedly preaentj the pathological 
condition is complex — aaying it is not asthma, beciuiae it is not pure 
asthma. These two principal faults, together with a rejection of the aim- 
pltcity of nature (aa aimple in disease as in health), and an absence of any 
one single basis of clusailicution, have rendered the attempts to systematize 
the varieties of aathma singularly unhappy.' 

Seeing that asthma may occur in indinduols in all other diacovernble 
respects perfectly healthy — in whose lungs, heart, stomach, nervous sys- 
tem, not the slightest lesion can be traced, and, on the other hand, may 
be a mere appendage, or complication, of abiding and grave organic dis- 
ease, a natural division at once suggests itself into two principal species — 
idiopathic or uncomplicated, and symptomatic or comphcated asthma ; it 
is to the former that the name " spasmodic " has, par ejvellence, l>een ap- 
plied ; the latter is sometimea called "organic" asthma. With the first 
e are famihar in tbo ordinary tj'pical specimens of the disease ; the 



I 



TaliD$; the dlf- 
chief caaae of I 
ii-> plaoe being i 




' I most be pardoned tor not tatinfr up Ibn render' 
ferent cEoaailicatioiui of osthnlft adopted b,v different 
their fnilure bka been. I bolievs, a want ol a umpli; rradini; ot 
■applied by an nnqaeBtionini inheritanop and adoption of rocei 
to Tiif to be a subject in whicb aatboni bave done more in the way o( 
otliar'a books than aorntlniiini; their owa patients. 
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Beoond we see most commonly as asthma complicntin^ broscbitU. Some 
nnthorities would restrict the name asthma entirely to the first form, and 
deny that the second is nathma at all— it is nothing more than broucliitiii, 
they Sfiy, with paroxyamnl dyspntea. But asthma is not necessarily rtlv 
sent because bronchitis is present ; and if the paroxysmal portion of tho 
dyspncea depends in these cases, as it undoubtedly does, npon spasmodic 
narrowing of tho air-tubea 8ui)eradded to infiammation of their liiiiny 
membrane, then it is, to all intents and purposes, ostlima, and the case, iia 
fur as this symptom and this condition go, is one of asthma. We cannot, 
if we adopt any strictness of detmition. deny the presence of asthma in 
any caae where there is muscular spasm of the bronchial tubes and its at- 
tendant characteristic dyspna^a. 

Now, what is the essential difference in these two coses?— what is (ho 
difference between the man who, in all other respects perfectly healthy, 
wnkes up once a fortnight in an agony of dyspnoai which in a few hoiira 
Bubsides and leaves no trace behind it, and the man who, in addition to 
the abiding rattling wheeze of chronic bronchitis, suffers, perliaps many 
times a day, from paroxysms of a more intense and drier dyspniea bearing 
evidently no relation to the inflammation of the mucous surface or the 
amount of the secretion? What is the difference, I say. in those two 
cases? In fifty points of their physiognomy and clinical history they dif- 
fer, but these are non-essential differences ; their only essential difference 
is that of cause. In the Qrst cose on impression is made on a morbidly 
irritable pidmonory ner\'ous system by some occult cause that eUides our 
aearch. In the second case the cause is the inflamed condition of the 
bronchial mucous membrane acting as a local and immediate irritant, the 
bronchitis having just the same relation to the asthma as the inflammatioD 
of the urethra in gonorrhcoa has to the spasmodic urethral stricture that 
BO frequently accompanies it, or as the ulcerated rectum has to the tenes- 
mua of dysentery. 

Adopting these differences of causation as the basis of my classifica- 
tion, and I find it to be the best and tho moat uatuml that con be selected, 
I have arranged the varieties of asthma according to the foUo^t-ing scheme : 
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Let me say a few words in esplnnatiDu of tlie above (Able, and then 
describe more fully, as far oa they deserve separate description, tlie differ- 
ent varieties of astbma included in it. 

Firnt. — It will be seen that I divide those cases of idiopatliic or spu- 
modic asthma in which the provocatives of the attack are uianifest inta 
three groups, according to the seat of the exciting cause. 

Firstly, cases of what I call " intrinsic " asthma, iu which the irritaot ia 
apphed to the lungs themselves. 

Secondly, cases in which the source of irritation has a distant seat, aa 
Btomocb, bowels, uterus ; and which 1 call "reflex." 

Thirdly, in wliioh the irritation appears to bo ceutriU, in the brain 
itself. 

I call the first class of cases '* intrinsic," because tho lungs are nlona 
concerned ; the source of irritation is applied to the very part that is the 
sent of the diseased phenomena. These cases are divisible, according to 
the nature of the irritant, into six varieties. In five out of tiie six the irri- 
tant is some material respired, and provokes the bronchial tubes to con- 
tract by direct contact with their mucous surface. I have placed them in 
order according to their tenuity or subtleness, 

Tlie first variety, produced by fog, smoke, or fumes of various kind^ 
is a very common one ; many people suffer from slight asthmatic dyspncM 
under such circumstances who never do under any other— a foggy No- 
vember morning, the smoke of burning pitch, or of a candle that has been 
blown out, or lighting a lucifer match, will make some people quite 
asthmatic who are never so at other times. This tendency, unless it ia 
excessive and exhibited toward many things, cannot be considered mor- 
bid, as it results from the natural and ealutary function with which the 
bronchial tubes are endowed, of guarding by their contraction against the 
intrusion of ofieodiug and injurious materiiJs. 

The second variety is very rare, and extremely curious ; tho subjects 
of it are always attacked with violent asthmatic dyspnoea and wheezing il 
ipecacuanha powder is used, or a bottle containing it merely openeil, in the 
room where they are. I have only met with three cases of this variely, 
aud, what is very curioiis, in none of them does asthma occur under any 
other circumstances — no other irritant will produce it. Tho subjects ot 
the affection were each of theui first seized with the sensation when using 
ipecacuanha in dispensing a prescription, it was quite new to them, and 
tbey were at a loss to account for it ; but subsequent experience showed 
them what it was, and they were never able to touch ipecacuanha without 
a repetition of their symptoms, and were always obliged to leave the room 
when it was employed. They were all medical students, a circumstance 
which may appear remarkable, but wliich may be easily explained by the 
fact thJit only those engaged in using drugs would be exposed to the 
emanatious of ipecacuan ; if more people were exposed to the peculiar ex- 
citing cause the number of instances of this kind of asthma would prob- 
ably be much greater. 

Tlie third variety, by no means uncommon, refers to the asthmatic por- 
tion of that curious affection known as ha;/ fever. Most people who su&r 
from this disease experience, in addition to the lachr^-matioii, sueeziDg, intol- 
erance of light, irritation of the conjunctiva nasal pass^es and fauces, that 
characterize it, distinct asthmatic dyspnoea. Tlie asthma and the other 
symptoms are generally proportionate, and undoubtedly luise from the same 
cause ; in fact, the asthma is merely due to an extension into the air-pftS- 
s.iges of tlie some irritation that afi'ecta the conjunctival, nasal, and foucial 
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■ 
mucous membnVDe». As I shall have somewhat more to snv of this curious 
affection I shall defer the further cousideration of it to the end of tliia 
chapter. 

The fourth variety very closely resembles this last, the symptoms are 
almost identical— intlamed conjunctiva, watering of the eyes, au itclunj; 
buroiug tumidity of the laohryniol ducts, nasal passages and throat, aud 
asthma — but due, nut to bay, but to nursing a cat or kitten, or rubbing 
the eyes after having stroked their fur. The only animals that I have 
known capable of producing this kind of asthma are cats and rabbits," I 
believe this affection is nndescribed ; I have never been able to meet any 
tIescriptioD of it or reference to it 

The fifth variety includes a large number of cAses of asthma — all thone 
cases, in fact, in whicJi the asthma is induced by the air of certain locali- 
ties, as. for example, asthma that is invariably brought on by going into 
the country in an individual who never ha« it iu Loudon. THais is one of 
&e commonest events in the clinical history of the disease — nothing is 
commoner than to find that an asthmatic can breathe perfectly well in one 
place, and iu another can hardly live. I have collected notes of a large 
number of such cases, and must refer the reader for the narrative of some 
of them to Chapter XTfT. 

The sixth variety— tosBemic asthma, or asthma produced by blood-poi- 
soning -differs from all the preceding, inasmuch as. although the source 
of irritation is present in the lungs tliemselvea, it is not applied to the siu- 
lace of the air-passages, but circulates in the blood of the pulmonarj- capil- 
laries. We see examples of it iu those cases in which certain materials 
taken into the blooii by absorption (as, far instance, certain aliments — 
beer, wine, sweets), produce aathina as soon as they arrive at the pulmon- 
ary circulation. Some cases, in which asthma comes on during each mtiil 
appear to be un(loubt«dly of this kind. 

The second class of cases I have called excito-motory or reflex, because 
the source of irritation has a distant seat, for removed from the lungs, and 
reaches and affects the air-tubes Ijy a reflex circuit There are three varie- 
ties of this class- Firstly, Those in which the asthma follows on error in 
diet, or always supervenes on a full ineitl, wtiich I call peptic asthma, and 
wfaicb I believe to depend upon irritation of the gastric fllameuts of the 
pnenmoga-stric nerve, propagated reflexly to the pulmonary filaments, and 
producing through them motor phenomfena. i.r., bronchial contractions. 
Secondiy, Those iu which the source of irritation is still more distant, and 
the nervous circuit that transmits it longer, involving, probably, the s;i'm- 
mthetic, as in asthma from a loaded rectum or uterine irritation.* Tnirdlii, 
Those' in which the cerebro-spinal ^stem is that which receives the first ir- 
ritation, as, tor example, where the exciting cause is some pariicular co:i- 
dition into which the external surface is thrown." 

In all the preceding varieties, whether the source of irritation eiiata in 
the lungs themselves, or is applied to some part far removed (that !■*. 
whether it is what I call "intrinsic" or "reflex" asthma), the exciting 
csnse has a peripheral seat But there are many coses in which we are 
wairanted in believing that the perverted innervation starts from tbe brain 

' Slnre tb« pabUoatiaa ol the Pint Edition of this work I have mot with nameioua 
GMM in which other knimslB have pnxluoed the same effect. For an nocount of booif 
of Ui«M curuHU cases I mnnt retet the render to Chapter V [. 

*BB«Ca-eaXII.. XIII.. XIV., anil XV., in the Appendix of K^rtaUve Cnnta. 

* 8m • rmnaikable unco, which I have reUted in the accond ohapir, ia which th9 
fkmqraa* ol Mlhma wen bmttgbt oa by Ibe laldea appliuation of oolJ tj the in> 
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or epiiAl cord itself, Umt it is primarily central Those 

nstbma is brought on by any sudden emotion oi'e of this "oentr^- 

kind. 

Second. — But raaes of asthma are not uncommou in which 710 exciti 
cause of the attacks catj be detected. The beat-marked specimeDS of [len-i 
odic asthma are of this kind. As the time for the attjick comes round 
asthmatic knows that it will make its appeorauce, aud that any care fae 1 
eiercifle will be of no avail in wardinj^ it off. He knows, pcrliops to a c 
when it will appear ; goes to beU at night with the certainty of being aw< 
ill the morning with his disease upon him ; and yet in no respect shall bifl 
condition that night differ from what it was on any previous night And 
as, on the one hand, no care will prevent its occurrence when the time has 
arrived, so, on the other (in some cases), no provocative will induce it be- 
fore the expiration of the required interval, tjoon after an attack the astli- 
matic may do what he likes with impunity — take cold, eat a heavy supper, 
anything. But as the time for an attack comes round, woe be to him un- 
less he exercises the most scrupulous core ; any indiscretion, any izrej 
lority, and the iisthma is on him. It seems as if the disease was seekii 
with increasing impatience, some loophole — some excuse for making 
appeamnce ; and if that loophole i^ not furnished it comes without i 
pretence of cause whatever. In such cases the only cause of the attack ST 
that a certain iuterrni has transpired since the lost This is closely analo- 
gous to what we see in epilepsy — of ter the attack the epileptic is a freeman ; 
but when the time for iJte tit draws nigh it is necessary to guard him from 
many sources of disturbance, and the most scrupulous care wiU not suffice 
to delay the fit many days. In both cases there appears to be either an 
accumulation of some occult cause which nt the fit discharges itself, or, 
the cause being abiding, an accumulation of susceptibility to that cause, 
which at the fit is temporarily lost. 

So far, then, for asthma tliat has no abiding, no organic cause, but is 
compatible, as far as our means of ticriitiny go, with perfect anatomical in- 
tegiity of every viscus of the body, and i>erfect health between the ptr- 
osysms. 

But muscular contraction of the bronchial tubes, giving rise to dysp- 
noea of the asthmatic tj-pe, ia \-cvy common as a direct result of organic 
disease. In these cases the organic lesion itself is tlie exciting cause of tha 
spasm, and the cause being in its^ nature abiding, the resulting asthma ' 
in a great degree, the same. As contrasted vdth idiopathic asthma t 
paroxysms are more frequent, of easy induction at any time, the remissioi 
between the attacks imperfect, and Uie health in the int«rvals permaneiitl;^ 
marked by the signs of the organic disease. Id the vast majority of eases 
the organic disease that gives rise to bronchial spasm ia such as immedi- 
ately affects the vascular condition of the bronchial mucous membrane — 
the inflammation or congestion of the mucous sm-face appeors to be the 
stimulus that, through the nervea of the air tubes, excites the mu&oular 
wall to contract. 

There are two ways in wliich the vascidar condition of the broncJiial 
tubes may be deranged — actively, by inflammation, passively, by conges- 
tion ; and either seems adequate to the induction of bronchial spasm : tlie 
former we see in bronchitis, chronic and acute ; the latter in any condition 
suspending or interfering with respiration, or impeding tlie tran»t of 
blood through or from the lungs, as aneurism, heart disease. et«. I have 
therefore divided organic asthma, depending on bronchial hypei-Eemia, into 
two Torietiea— asthma complicating bronohiUfi, and cardiac asthma. The 
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only ilifEerence between tie two is, tbnt in thfl one i 
CBUBing the astluun ia active, in the other passive. 

I do not mean to B&y that heart liiseASe and oueiirisin ran oulv piivlum 
Bsthmnby producing on impediment to the circulation through the hinga 
Remembering the intiniate ner^'ous connection betwiM>n tlie liiiigH and 
heart we cannot but see that a diseased heart may product* Bpanin of tho 
air-tubes by reflex nerrous irritation ; and rememhoring tlir niittttiniiool 
contiguity of the heart and great vessels to tho pulmonary plexusen and tho 
nervea thence proceeding we cannot but see Uint any enlnr^meut or dis- 
placement of any of these structui-es might, by presmire upon or tenmon of 
the pulmonary ganglia and nerves, protUice, as a direct irritant, broui'lilal 
Btricture. Nothing that anatomically affects the routs of the great vi'mhcIs 
can leave the pnetimogastric nerves iinimpUcated. 

1 mj-self have no doubt that in ordinanr aculr l)ronchitJH a good dual of 
the drspni^ea that ushers in the attack and nc(s)ni)Atiii^iK thn drj' now n\n^(9, 
when there is such a sensation of rnwntss beneath tlin Bt«mimi and lie- 
tween the shoulders, and coughiiig is bo piuuful, is due not only to tli« 
mucouB membrane being tumid from inflammation and so iiamiwin;< the 
calibre of the tubes, but to active contraction from the irritation ami bi- 
alted sensibility that the inflammation gives rise to. 

But it is in chronu: bronchitis that the best marked oases of orgauia 
asthma are seen, the asthmatic element being often sufHcient to ennotitutA 
a very important and conspicuous part of tiio symptoniH, so that, in sums 
instances, it is difficult to know whether to coll it asthma with broncUitia 
or bronchitis with asthma My own belief is, that severe chronic bron- 
chitis never exists without asthmatic complication, mure or leu. I bcUers 
that in all such cnses a good deal of the dyKpnd'a cannot bo explained on 
any other supposition ; and this opinion is based upon tlio cloHe scrutiny 
of the hundreds of coses of chronic bronchitis with which tho nut pntimt 
practice of a hospital has furnished mo : the character of the dyiipnoEift, 
the circumstances under which it occurs, its juoantia and lirdenlvt, the im- 
ponibility of e^huning its paroxysms bv any changes in the conditi'in of 
the mucous membrane or the amount of the secretion, all point to nstb- 
malic spasm engrafted on the bronchial inflammation. 

■ This kind of organii; asthma is analogous, as for aa oshjw goei^ to thow 
Tarifities of spasmodic asthma in which the bronchial stnctoFe ia caoMMJ bj 
initanta introduced into the air-tubes, with tliis exc«ption— thatintluoiM 

e the irritant ia something oppUfid to the membrane, in tha otlwr, U la 
the eonditioa of the membrane itself. 

Of cardiac aMma I will merely aay, tfaat a good dad of th» dywpaotm fn 
kant diicaoa that is esHad cardiac aathnm la not aathn* ai dl ; it to ijwp- 

aof the true oudiae tjpe, ami to no wj dapendrat oo aontractioB of 

nil toMs. ^iB paroxymn of mapisg fanalhlMHkMM witKn 

• arthofoa* (irinch ia the moat dbanKtmatteaDf aardiae of aD 

w^ d^wndent on bron chh l matnraoo. Bot, b6- 




I 




Ktatioa to tba bnsdnal targitBl 
neaae M H ha* ia IwDodHtia to fha 
Aay eooaiderable iui^ e Xam at io Cba tnoAof Mood 
I DcaA ffauuw lODff a^xisC wttlmuc ftodvcmff n 
•MBS to lie a fttBOWMBtal law of braiclnalo 



1 of tbe liaii^; Bwmbfsna of iba alr-lahaa 
finif dataibBoe* of tbcir naaealar endow- 
iff «d mmtMjtram Ibt lalaHni Jttmm 




fiS ON ASTnMA : 

broncliial surfnce imd bronchial muecle (which I have endeaTOred else- 
where to esplaiii)^froni the fact that the one is the recipient of impreo' 
sioua giving warning of the necessity of the contraction of the other. It 
seems to moke no difference whether the bronchial hypertemia is active or 
pafisive, except this much — that when it is active, that ie, iutlammatoiy, 
the bronchial spasm is much more intense and protracted ; the asthma 
that complicatea bronchitis is much more considerable than that which we 
ever see in heart disease. 

But are the pulmonary and great thoracic vessels and the heart the only 
Beat of organic disease engendering asthma ? By no means. Many coses 
are on record in which the asthma was due to organic disease of the pul- 
monary nervous system itself, as, for instance, a tumor or exostosis press- 
ing upon one of the pneumogastric nerves. A case renorded by Heberden, 
in which asthma was due to exostosis of the upper dorsal vertebne, was 
probably of this kind. Dr. Gnirduer, of Edinburgh, mentions a case char- 
acterized during life by " frequent difficulty of respiration," which I cannot 
doubt was asthmatic, and in which, after death, a neuromatous tumor of 
the vagus was found.' It is very probable that many cases of asthma in 
which the cause is occult ore of this nature ; but Uie nervous lesion is 
such ae to elude detection, or perhaps is never sought for. 

This, I think, eshausta all the genuine varieties of asthma. I am not 
aware of any variety, truly individual and distinctive, that I have not re- 
ferred to. 

But why, it may be asked, should I make no mention of that very com* 
mon class of cases in which asthma is complicated with emphysema ? la 
not that an organic asthma, and do not such cases constitute a distinct va- 
riety? I thinJc not. I think that in the great majority of the coses in 
which emphysema and asthma are combined, the emphysema is, as I shall 
endeavor to show in a future chapter, either tlie consequence of the asthma, 
or of some common cause both of tho asthma and of itself. Certainly the 
history of such cases warrants such a conclusion ; for generally the asthma 
exists uncomphcated for some mouths or years, ^-ith perfect freedom from 
dyspncea between the paroxysms, before the permanent dyspnoDa, and the 
configuration of the chest, and other signs of emphysema, develop them- 
selves. I thlnlc the emphysema has, in this case, just the same relation to 
bronchial tubes occluded by spasm as it has in bronchitis (the whooping- 
cough' bronchitis of children, lor example) to bronchial tubes occluded by 
mucous infarction ; that it is compensatory dilatation of those portions of 
the lung that air can reach, in consequence of the inability of other por- 
tions of the lung (that air cannot reach) to follow the expansion of the 
chest ; and that it is from the completeness of the bronchiai stricture that 
the lung is unable to dilate in spite of the violent inspiratory efforts that 
are brought to bear upon it. Since, therefore, I consider the emphysema 
that so often complicates asthma to be a consequence and not a cause of 
the asthma — something appended to it, and not a part of it — its presence 
cannot constitute a distinct variety. For, pure uncomplicated asthma, of 
any of the varieties that I have mentioned, may, after a time, if the parox- 
ysms are long and severe, have emphysema engrafted upon it. 

The relation between asthma and emphysema has, I know, been 
differently interpreted. Some authors' maintain that the emphysema 
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' Edinburgh Medical and Sai^cal Joarnal, 1850. 
' Dc. Biidd, On EmphyBema Mid AAbma : Ueiioo-Chinugioal TranMotioDS, 
I>p. 83 ttitg. Sea Clupter I, 
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the cause of the asthma. But to my mind, independent of the positive 
proof we have that asthma really depends on bronchial spasm, the 
sequence of events in the clinical hiistory of these cases, the inadequacy of 
such a lesion as emphysema for the production of the phenomena of 
asthma, and the presence of asthma in numerous cases without emphy- 
sema, all forbid our entertaining such a theory. But I must refer the 
reader, for a fuller consideration of this question, to a future chapter on 
the (Jonsequences of Asthma. ^ 
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CHAPTER VI. 

THE ^riOLOGV OP ASTHMA, 



Two kinds of cauies of ailhTnA.^1. Caown of th« puoxjtni»\ lespiratmj c 

alimentaiy causes; nerTotu cunBeii ; pfifchical caDSes, — IL CaoieB ot tba d 

ease! ■'. Organic and acquired ; il. CansliLutioual and inherited. — Olgaoia d' 
not neoeawirilj aC Ihe root ot the asthmaiic tendency .^Is a«thni« ii 
ayetemio oi local affection? — CoDoIiuiaii. 

The ictioiogy of asthma is undoubtedly the moat obsctu'e and difficult 
part of the whole subject. , 

In coasidering the causes of asthma, it is necessary to hear in misd 
the broad distinction between the cause of the disease and the cause of the 
paroxysms : the one the immediate provocative of the attack, the other the 
original and esaentiat cause of the asthmatic tendency. Sometimes these 
two are the aoioe — that which has hiid the foundation of the disease irill 
produce the subsequent attacks. Tlius asthma ofleu takes its origin in 
bronchitis, and whenever bronchitis subsequently occurs it brings an 
attack of asthma with it But much more frequently the cause of the dis- 
ease and the causes of the paroxyams have noUiing to do with one 
auother^are quite distinct ; that which produces the disease not produ- 
cing the parosyams, and that wliich pi-oduces the paroxysms not producing 
the disease. Thus measles mny liave hud the foundation of the dtaeaae, 
but it never occurs again to produce the parosysms ; on tlie other hand, 
the preseooe of ipecacuanha powder in the inspired air may produce Uie 
paroxysm, but it could not produce tlie asthmatic tendency. 

As for the causes of the paroxysni— the immediate excitants of the 
asthmatic spoBm— they are plain enough. The experience of every oath- 
matio gives him very certain information on this ;[)oiDt It is of the essen* 
tial cause of the disease^that which has originaUy rendered the individual 
an asthmatic, that obscure something tl)at disposes him from time to time 
to fall into the asthmatic state on the occurrence of the exciting cause of' 
the attacks— the foiu et origo Tiia^i— that I speak, when I assei-t the diffi- 
culty of the subject 

X — The luMzniATE or Eicmxo Causes of Asthma : the PaovociTivEs of the 



Though not in logical order, I shall consider these first because they 
ore 80 manifest and well known, and because they throw some light on 
the nature of the essential cause of the disease. 

They differ entirely in different cases. There are probably no two 
cases alike in tlie hst of things that will bring on an attack ; what will b© 
certain to do so iu one case will be innocuous in anotiier. and what will 
be fatol in the other will be innocent in the one ; so that no one thing o 
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be deckrcd on ineritable provocnlive of astlmia : but each ciae is conBtant, 
and the excitants of the spasm coDstitute a port of the individuality, unci 
form an unehaugin({ portion of the chnical history of each cose. Iii 
nothing, I think, does asthma show its caprice more thau in the choice of 
ita excitiu{{ causes ; almost every ease funiibhea something new and curious 
in thia reaped. The mere enumeratiou of the whole list would be por- 
tentously long. I ehall only notice the most common and cbaraoteristic 

The provocatives of the asthmatic parosyem may be divided into those 
which are applied to the air-tuhea themselves (or, at any rate, those which 
affect them primarily), and those which are applied to some remote pmt. 
and affect the tur tubes secondarily. These last always reach the bronohlcl 
tubes by a nervous circuit — ganglionic or cerebro-spinal. 

Thoae which are apphcd directly to the bronchial tubes, or affect them 
primarily, are of three very distinct kinds : a, things inhaled ; 6, an in- 
flammatory and therefore morbidly irritable condition of the broncliiid 
mucous membrane ; c, the presence of a blood that, not necessarUy mor- 
bid, nevertheless, in the particular pulmonary system of the asthmatic, 
constitutes a source of irritation : as, for example, what may be colled the 
amgiiis cihi — the blood after a meaL 

Those in'itonts which proiluce asthma by acting on some remote part 
may either be such as are applied to the periplu-ne of the nervous system 
— e.g., an indigestible meal, a loaded rectum ; or such as affect the brain 
itseU ; and these lust may either be physical in their nature — some morbid 
condition of briun — or psychicaL 

Mv notes furnish examples of all these provocatives of astbma, somo 
of which are very curious. 

In the majority of cases the provocatives of Uie attacks belong to mors 
than one class : it is the exception to find that oii/y local irritants, or onh/ 
psychical causes, or only sourijcs of reflex irritation, may give rise to the 
fits. We commonly find in each case such lists as tJiese : "the efSii- 
vium of hay, a late supper, the catamenial period ; " or, " mental excite- 
ment, nuts, fog ; " or, •' thundery weather, wine, the smell of a lucifer 
match;" in which examples the irritants belong to entirely different 
groups — one nervous, one bronchial, one ijept^s. And I think that this 
foct Is not without its iudicativeness ; I think it shows that the asthmatic 
tendency consists, in its essence, iu a general and not a ^leciai irritabihty 
of the nervous system — not in an idiosyncrasy that resents this or that 
particular thing, but in a general tendency to be irritated. 

There are many escitanta of asthma whose modtu operandi is not very 
clear, and with regard to whicii the questions at once arise in the mind — 
r How do they act? To what class do they belong? Let me endeavor to 

I answer these questions with legard to some of these doubtful irritants, 

fc an 1 then it will bo seen hereafter why I assign them the phice among the 

■ proTocHtivcs of asthma tbtit I do. 

H How does (?D^i/ act? I believe in tlueo ways, 1. As a local irritant, just 

H as damp or iog acts, the cold inspired air at once producing the broa<mial 
B. spasm. 2. As a stimulant to the cutaneous surface, acting rcfieily via 
P the centripefrd spinal nerves. In no other way do I conceive we can explain 

I the immediale production of asthma by cold to the feet, etc. 3. By 

L producing catarrhal bronchitis. In the first two coses the cold acts at 

L one* ; in the last remotely, not perhaps for days. In the first two a cer- 
H tujt amount of cold inevitably produces the asthma ; in the last it entirely 
H depends on whether it gives rise to " a cold ; " if not, the (greatest deprea- 
^B sioD of temperatm-e may be endured without the slightest injury. 
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How do heal ami Ihuttder act? I believo by proJuciiig f^reatei 
irritability of the nerrous syetem, and making it more seuaitivi 
of disturbance of any kind whatever. 

How does over-exertion act? lu two ways, I tliink. 1. By taxing' 
t!ie respiratory organs, and generating a certain amount of i-espiratory 
(UTenrs and consequently of pulmonary congestion ; and perhaps by the 
rapid passage of fresh and cold air oyer the brunchial mucous membrane. 
2. By producing nerroua excitemeni and exhaustion. In which of these 
two ways it acts in any given case is shown by the time in which the result 
takes place : when the over-exertion produces the asthma at once it acta 
iu one of the two former waya, or both ; but when the asthma does not 
occur till some time after — as, for example, when au astbmatio boy always 
has au attack the daij ajler a cricket match, — it is only in the lust way it 
can act 

How does laughing produce asthma ? Thei-e is no doubt of the fact 
that it diiien so in a great many cases. In at least a dozen instances 
patients have spontaneoualy told roe that laughing is always dangerous to 
them ; and I have known several cases of hay fever in which, although the 
individuals could laugh with impunity at other times, yet during the hay 
season they never dared laugh lest it should make them asthmatic. I be- 
lieve it possesses this tendency by producing a condition of extreme ex- 
piration. There is no doubt that this favors asthma. I have known 
many patients who could always make themselves decidedly asthnjatio 
(when the thing was hanging about them) by making two or three pi-o- 
longed expirations, and emptjTug the chest of air ; the same kind oi 
thing that a jierson does when you tell him to wheeze. Why is this so ? 
Why should prolonged expiration favor asthmatio contraction of the air- 
tubes? I fiuppoBO it is on tha samo principle that a very deep inspiration 
will break through and destroy it — a fact which I have heard affirmed by 
a hay asthmatic : I suppose it is that tha expiration, relieving the 
tube of the distending traction of the expanded long, alloim it to con- 
tracti ceases to oppose the tendency to contract, and so allows the spasm 
to assert itself unopposed, and get more and more complete control over 
the tube. Any one who has watched the act of laughing ivill have observed 
that it consists principally of a series of short expirations. But not only 
does laughter produce an expirotory condition of tha chest, but it very 
much suspends respiration for the time, as is shown by the breathlessneas 
and congestion of the face it induces. Xow anything tbnt, by suppressing 
respiration, produces congestion of the face, produces also congestion of 
the lungs ; it is possible, then, that laughing may tend to produce asthma 
in this w.iy also. I have thought, too, that laughing may tend to pi-odooe 
asthma in another way. It is an involuntary and excito-motory (thongii 
not reflex) act : may not the condition into which tha nervous system is 
thrown in laughter tend to favor the development of excito-motory aotioa 
iu general? 

Ijastly, how do coughing and gneezing tend to throw the bronchial 
tubes into a state of spasm ? I think by throwing the aii* ]>as&ing through 
them into violent motion and vibration, This must be somewhat similar 
to the production of asthma by the inhalation of mechanical irritants : it 
is, in fact, a form of mechanical irritation. I have known talking prodnm 
asthma, and I fancy it must do so in a similar way — by the irritation whicb 
the laryngeal vibrations, propagated down into the lungs, offer to the mor- 
bidly sensitive air-tubes. Coughing, especially in long fits, may also 
by producing pulmonary congestion. 
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I think this examination of the modus operandi of tliese provocativeo o! 
nsthmatic spnstn is worth tlie time and trouble spent in discuusing them ; 
for unless tttuB explained they possess no instnictiTeuesa and contribute 
nothing to the pathology of the disease. 

The agents or circumstances tending to provoke the asthmatic paroxysm 
may be tabularly represented in the following way : 






Aifecting the ait- 

tub«a primwil; 

and directly, 

Jntrirnie. 



Applied to Mime 
remote part. 



I Particalar kinds of iLir. 
r Things ioholed. -' Chemioid and rDeahanical ii 

InBoiniQationof nit- 
pnasages. 



o£ blood. 



] Fro 

r Through the orgsDio nerrous rye- 



Central nervoui i 



The largest group of nil is furnished by materials inhaled. These 
may be divided, I think, into three classes : 1, particular lands of air ; 2, 
chemical and mechanicid irritants ; 3. certain (or rather, perhaps, I should 
say Tery vnverCain) animal and vegetable emanations. 

1, Some inappreciaUe quality of air. — This, one of the commonest 
exciting causes of asthma, is expressed in different ways anil different 
degrees in different cases. In some cases change of air is the great tiling. 
This is often felt at first going to a place, and only at first ; the first night 
or two will be asthmatic, however well the place may afterward agree. 
In another class of cases asthma is sure to come on if certain specified 
places are visited ; they may be few or many, but whenever they are 
visited the asthma is sure to supervene. In many of my cases the in* 
diridtud places which bring on the asthma ore mentioned : in one it 
always came on an hour or two after going into the country, in another 
going to Malvern always brought it on, in another Hampton Court, in 
another Denmark Hill, in another it was Brighton, in another a particular 
bouse at Matlock- 

In another set of cases change of weather, without change of place, 
seems sufficient to excite the asthma ; even change of wind. In some ot 
my cases the special winds ore mentioned : in one it will be east wind, in 
Suother soutlieast, in another any high wind, in another any cold wind. 

And this brings me to another class of coses, in which the great thing 
that induced the asthma was cold — cold frosty weather, change of temper- 
ature from one room to another, being out in the night air. But I am 
not sure whether the cold air produces the asthma in these cases as the 
respired medium, irritating the air-tubes, or in the other wa^-s which I 
have already mentioned. 

In other coses a close air — as in a crowded room, a church, a railw^ 
carriage— is mentioned as that particularly apt to give rise to the asthma. 

2. Chemical and mechanieal irritatiU. — Some of these are such as natu- 
rally offend the air-poasagea, and. if admitted, produce such an irritation 
of the bronchial mucous membrane as secures flieir immediate expulsion 
by cough ; some even, such as pungent and stifling gases, will occasionally 
jnodnce temixirary bi'ondiial spoam (the true asthmatic dj'spnaia and 
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wheezci) in persons that hfive no asthmatic tendency ; ordiniuilv, bowe- 
explosive cough, soon over, is the only result of breathing them. But 
astlimatics the case is veiy difl'erent ; the respiration of them immediately 
inducing a regular fit of asthma. Dust, smoke, pungent fumes, niephitio 
vapors, cold air, are irritants of this kind. And in respect to tliem thfl 
peculiarity of the asthmatic consists, not in their irritatiDg bis air-passage^ 
for tbat they do in every one, but in their producing, as a result of that ir- 
ritation, not a mere cough, or a slight, transient, broncbiol stricture, but 
intense and persistent asthmatic spasm. Of these, I think the worst— tli3 
most apt to produce asthma— are dust and certain smokes, such as the 
smoke of pitch, or of an extinguished candle. I bave known some astli- 
luatics who could not tolerate the least dust One in particular I remem- 
ber, a clergyman, with otherwise but a slight tendency to astbina, who 
never dared to be present at the annual assortment and distribution of 
blankets to the poor of his parish, as the dust and fluff disengaged oln'Sys 
brought on a violent fit of asthma. In another case the small amount of 
smoke generated by the imperfect combustion of a night bght vos sa£S- 
cient to bring on an attack. 

3. A niJitcU a}id vegetable emaTuUiom. — But there is another class of 
Spired irritants, that ordinarily ate no iirilants at all, but tbat in cei' 
oethmnticB infallibly produce their disease ; such are the emanations from 
hay, from ipecacuan, from certain animals. One asthmatic is obliged to 
expatriate himself in the hay season and take a sea voyage ; another can- 
not stay in a room in which a bottle of ipecacuanha is opened ; a tbinl 
cannot stroke or nurse a cat ; another is immediately rendered asthmatic 
by the neighborhood of a privet hedge ; another cannot sleep upon a pil- 
low stuflfed with feathers ; another cannot use mustard in any shape op 
bear it near her, so tbat she dares not even apply a mustard plaster ; and 
one young lady I knew who did not dare to pitss a poulterer's shop. One 
would hardly behevo these things, were not theii* I'eolity placed be.t'ond 
doubt ; there is neither invention, nor imagination, nor exaggeration 
about them. I have known the presence of ipecacuanha in a room where 
there was no reason to suspect it, at once detected by the oppression and 
asthma thnt it produced. I have known some incredulous people open an 
ipecacuanha bottle, unknown to the asthmatic, for the sake of experiment, 
to see if he would find it out, but always with the result of its immediate 
discovery. I have known the same with regard to other of these ogenta. 
Dr. Watson mentions an analogous anecdote with regard to the detection 
of the neighborhood of hay. 

Perhaps the most curious, I might almost say incredible, incidents in 
the clinical history of asthma relate to its production by certain animal 
and vegetable emanations, especially animal At the time of the publica- 
tion of the first edition of this work I was acquainted with only two oni- 
tnals tlie effluvium from which would give rise to asthma— cats and rabbits. 
Since that time I have met with coses in which the effluvium from horses, 
wild beasts, giunea-pigs, cattle, dogs, hares, would immediately give 
a paroxysm. One patient, the proprietor of a well-known equestrian e»- 
tablishment. always had his asthma brought on by the presence of horses 
consequently he was continually asthmatic. He had no suspicion of " 
real cause of his symptoms till lie made his fortune, and retired from h 
ness, when he almost entirely lost them ; but if at any time be goes bocle 
to bis old haunts among the horses, his old trouble immediately shows it- 
self. By giving up his avocation at any former time of his life he would 
have probably lost his disease. 



nflfi- ^^ 

'taiJH 
rem ^^ 



uie»-^^ 

>fthjH 

bu^^l 



ITS PATHOLOGY AND TREATMEKT. 



Not long ago an American gentkntui colle'l on me, ajid after introdn- 
cing liimself, explained that he bod come to tliank me for baviug cured liii 
asthmA. 1 expressed my pleaaai'e at the result, but said tliat, an I had 
never had the pleasure of seeing liiin before, 1 was not aware of the par- 
ticular way in which I had achieved it He then told me that one day 
"le was iu the pubho librarj- at Boeton, he happened to take up my 
md turning over its pages, was very much interested by the account 
ise, headed " Cat-Asthma." He r^td it with a kind of amused in- 

iUfy, but OD thinking more over the case, the idea euddenly came into 

a mind that the asthma might be due, in his case also, to an analogous, 
though not identical causa. I will give the history of his case in his own 
words, aa he kindly furnished it to me afterward in writing. 

" Before rending your work I had been sufi'eriiig for many years trota 
asthma — indeed I cannot remember the time when 1 did not wheeze — and 
had been endeavoring, by a collation of the incidental circumstances at- 
tendant upon my sufferings, to discover the immediate cause of the attacks. 
There were cortiiu places in which I was sure to be troubled with asliima 
as often as I visited them, but there seemed to be no common feature in 
them all that I could seize npon to explain the origin of my troubles. 
Those pUces were always direlling- houses, and at one time I had a suspi- 
cion that I was only affected in houses which had been frcstily painted. 
Bat experieaee afterward dispelled tbo illusion. Amongst other plac«?a I 
WAS unable to remiin over night iu the house of a friend who lived out of 
the city, in an eleviite.l situation, and in a remarkably healthy locality. 
The first day on which I obtaiueJ your work, and hod my attention drawn 
to the coses mentioned In it of persons bein? affected bj- the presence of 
aoam animals, and espedally of cats, it immediately occunr«d to nw 
tiiat my friend invariably had one or two pet dagx about his premises^ 
irtlicb enjoyei alvt the ran of ttie house. I went at once to him, and re- 
lated what I ha'.l re^ He listened with increduhty, and invited me to 
teat mj suspicious immediately, saying that, as one of his dogs had died 
and the other hal run away, ho had had no dogs in his house for a fort- 
night. I accorlingly passed the night there, and, to our mutual aslonidl- 
m3Ut and delight, »-ith not a trace of aatbmatic symptoms. 

" After thii. every time I was attacked by asthma, 1 found that, tbougfa 

it could not be invariably laid to the presence of dogv, it oerercn' but m- 

doin occarreil without the preaen^^e of some animal, the catalogue of tlioae 

tdndng it extending I17 painful experience^ nntU now I am not williiiff 

" 1 1 should not Buffer by the presence within doors for any lengto 

'any quadruped as large a« a cat. 1 am most readily antlqioQUj 

f dogs, when I have been free from asthmatic trouble for aiiiji 

illy detect their preaence within fifteen minutes ; and if I r^ 

nine room with tbem for three-qnartera of aaknciror an boor 

g it ia pretty rare to prerent my night's rest -, while a few aec- 

■ eooogh to disfcorb me quite materially if they are near me 

Bjnat raoovenng bom an attack. Cats are 'almost qniie aa troo- 

■ doga. Babbita, which I beUeva are mentioned in your work, I 

t bent brought into contact with ; bat I cannot hamees a bone, or 

le on the front aeat of a vetiiele fbr any eonsidenble length of 

t experiencing some erQ eOeela ; and, though 1 am not ua- 

j at an in the open air. I bebere that a recent attack waa irtw^jr 

e to tba dose proximity, on board a anuU steaner in which I uuiuJ 

B bnb Chaoitel. of a fiock of aheep. I bare been tronbled also in nmU 

I na na ggriea, tboogh I do not think I an ao non diatorbed 
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places ; and, na I bare been quite differenUy affected there a 
timea, it may be that only certain classes of animals Lave the power o 
turbiu^ my uerroua system. 

"I generally bave some precursory symptoms ttt the commencemeut of 
one of my attacks before any difficulty of breathing is experienced ; these 
ore [tarticularly an itching and swellin^^' of the eyelids, which increase on 
iriitation to a considerable inflammation, accompauieil by a lachrymal effii- 

" I discovered once, and experimented several times afterward to prove 
it, that if my hand were brought to my eye after it hod been passed over 
the hair of a dog or a cat in fondling them, precisely similar results fol- 
lowed ; and I have even experienced the same effects on putting my band 
to my eyes after I had passed it many times through my own hair, 
application of water I have found an effectual and speedy alleviative. 

"There are a multitude of instances I might cite to show that di 
and other animals are the cause of nil ray woes ; but a few of the 
striking ones will answer the purpose of a hundred. 

" I was accustomed one winter to go frequently into the house of n 
relative Uving only a few doors from my own dwelling, and never experi- 
enced ony asthmatic trouble there ; no dogs or cats were kept in the 
house. Going in, however, to pass the evening on one occasion, when a 
friend had bi-ought his dog tliere, I was immediately affected by it, and 
hod a severe attack in consequence ; yet I have never beeu troubled since 
in the same house. 

" Going to spend a few days with a friend who was accustomed to ban 
his dog run about the lower part of the house, 1 passed one or two nights 
in comfort by spending my evening in the open aij- ou the stoop ; a third 
night, however, was passed in the utmost discomfort, from incessant and 
violent attacks 1 had simply changed my chamber ; but as there was no 
animal in the room, and I slept with my door closed and window open, I 
could not divine the cause. It was sufficiently explained afterward, when 
I was told that a few nights before, the dog, which was generally turned 
out of doors at night, was found in one of the sleeping apartments, and 
turned out into the hall ; and was discovered the next morning in this then 
unoccupied room, snugly ensconced in the blanket which I Imd afterword 
been hugging to my throat. 

" On another occasion I suffered from an attack of asthma because the 
outer garment of some pterson who had been playing 'with dogs had been 
left for a few hours in the room in which I had passed the evening and 
night. 

" One curious case occurred since I had the pleasure of seeing you in 
London. I had had an attack of asthma a day or tivo previous, fram pass- 
ing an evening at the house of a friend who had a pet dog, and was not 
fairly over it, or rather, while not actually sufl'ering from shortness of 
breatli, was in that state that a very shght cause is liable to produce con- 
siderable results. I was passing from one part of the city in an omnibus, 
but had scarcely taken my seat before I began to experience a tightnesa 
of the chest. I looked about for a dog, but could discover none, and came 
to tlie conclusion that it must be caused by the previous presence of one 
in the omnibus. I was on the point of getting up to pass out, when a 
lady opposite, arranging the folds of a cloak, disclosed the shaggy bead <^ 
a pet terrier on her lap I I waited for no further development. 

"The only other things which seem to affect me are, rapid walking or 
running in the wind on a very cold winter's day, the fumes of a brimatoiw 
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matcb, and Uie duet of n large, crowded, audieoce hall wlica I linve re- 
muned in it for some time. These affect me only in the mildest way, ixa a 
Bort of wheezing, and are soon over. 

"I am sure 1 have never had an attack of aBtlmia at all severe since I 
read your work, now fully five years since, in which I could not trace it to 
animals as tlie probable and generally the indubitable sonrce ; and when I 
can remember the circumstaucee of previous attacks thoy all come under the 
same category, ao that I do not know of a single case which I believe was 
due to any other cause. I find, therefore, that by regulating my move- 
ments in accordance with this knowledge I can avoid attacks of asthma 
altor^ethcr ; and of late years I hare never hod an attack without haiing 
onticipateil it, except in a few strange instances like the one mentioned 
where I slept beneath a blanket which hod been previously appropriated 
by a dug ; and I have never anticipated an attack without experiencing it, 
unless I have prevented it by my invaluable ally, tobacco, for which rem- 
edy, as well as for the knowledge of the original cause of my ti-oubles, I 
■UQ deeply indebted to you. The use of it is disagreeable to me, and 
•CATcely less ao now than when I first tried it ; and I am easily affected by 
it, though perhaps not quite so much as I once was. I can fully corrobo- 
rate all you say about it, and have heard of others who have used it with 
equal success. 

- " You will see by this that I have my complaint quit« under my con- 
trol : and I can say, comparing the lost four or five years of my life with 
the previous, that, thanks to your book, though an asthmatic, I have not 
aufftired from asthma" 

I might mention many similar cases. In one the patient when a boy 
was never able to keep rabbits in consequence of the effluvium from their 
liutches always bringing ou asthma when he went near them. In another, 
K lady WH^ always unable to visit the Zoological Gardens mthout being 
rendered asthmatiG, especially was she unable to go into the animal 
bouses. In one case a great variety of animals, as in Uiat of the American 
gentleman just related, had the power of giving rise to asthma— horses, 
nbbits, sheep, oxen, and dogs ; this gentleman could never go to a horse- 
show or dog-show without becoming immediately nsthmatic and being 
compelled to leave. Three of my patients belongetl to a family in whi(£ 
this peculiarity existed for three generations, and was evidently hereditary. 
The grandfitther was affected by cata. and could always find out by his 
breathing if there was one in the room. A grandson, who was also asth- 
matic, always had an attack brought on by the smell of guinea-pigs, A 
nephew could never go near horses without being rendere^l asthmatic, nor 
ooold he be in a room where those were who had been riding. He was a 
country gentleman and frequently anxious to attend agricultural meetings, 
but he was unable to do so from this circumstance. Another nephew told 
me a curious thing of himself, which, if correct, is perhaps more ciuious 
than any of the other facts. On two occasions, when staj-ing at a friend's 
' I the countrj', he was attacked with asthma, and found in both in- 
that there were deer feeding at the time immediately beneath his 
window : on a third visit, when the deer had been removed to a distance 
from the house, he was quite free from any asthmatic symptoms. 

One of these gentlemen told me of a friend of hia a country- clergy- 
man, who was always rendered asthmatic by the neighborhood of a hare or 
bore-skin. It he met any of his parishioners on a Sunday who had been 
'poaching and had their booty about them, he could always in this way de- 
leot them. When this gentleman waa a boy, and studying with a private 
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tutor, a friend put a hare under a softi in tt room in ? 
DB a practical joke ; the result was au immediate ami ' 
asthma. 

i. AUvientarij /rri/aiite.^ErrorB in diet are n very fruitful source of 
asthma. Food maj' induce asthma in three wars : by beiug of the wrong 

auality ; by being excessive in quantity ; and by being tiikea too late in 
le liay. In respect to quality, all foods generally acknuivledged to be 
unwholesome and indigestible are apt to produce astluuu, but there are 
some especially and above all others that have this tendency, aud that quite 
out of pro[)ortiou to tlieir uowholesomenesa. For a list of these, and for a 
discussion of the whole subject of the relation of food to the pivxluction of ■ 
bronchial spasm, I must refer the reader to the chapter on the Dietetia. [ 
Treatment of Asthma. I 

5. Sources of Itemtde Nervous Irritatinn. — Various soui-cea of irritatioaJ 
existing at, or apphed to, parts of the body far removed from the ehea_ 
may act as exciting causes of asthma. In cases of hysterical asthma thai 
source of irritation is uterine. I have already mentioned a case that cams J 
tinder my obaerration, in which a loaded rectum would always biing on a 
attack ; another in which tlie sudden application of cold to the feet would 
instantly induce it ; and one in which organic disease of the brain was the 
apparent exciting cause of true asthma. These cases, then, show that. . 
sources of irritation affecting the organic nervous ^stem (ut«rus and reo- J 
turn), the cerebro-spinol (cutaneous surface), and the brain itself, ore capai>l 
ble of nctiug as the immediate excitants of asthma T 

G. Lastly, there ore many examples to show that psychieal stimuli — ex>^ 
citement, fear, or other violent emotions— are adequate to the immedlatefl 
production of asthmatic spasm. 

IL — EssESTiAi Cause op Asthma. 

The essential cause of asthma — that in wHch the asthmatic differs from J 
other men, which constitutes the asUuuatic tendency, and renders the e 
citing causes operative — what is it? 

I do not see tliat I can discuss this question, or arrive at clear ideaaJ 
respecting it, better than by endeavoring to answer the following queQ 
tions : 

Is organic disease at the root of the asthmatic tendency f 

Is organic disease necfsmrily present in all cases of asthma? 

Is asthma, in its essence, a systemic or a local affection ? 

Is there necessarily in asthmatics some constitutional peculiarity, in-fl 
herited, congenital, or acquired? W 

There is one circiimatance in the history of aslhma tbat is strongly J 
suggestive of the idea tbat some organic injury of the lung is at the root 
of the asthmatic tendency : it is, thiit in the narrative of cases of astlima it 
will be so frequently found that the asthma dates from some disease that 
implicates the lungs, and in such a way as to imply injuiy of an organio 
nature, though apparently temporary, as, for example, wbooping-couj^ 
bronchitis, and measles. These diseases, are, beyond a doubt, the com- 
monest of all the causes of asthma : a large proportion (as much as eighty 
per cent,) of cases of asthma in the young date from one or otlisr ol 
them. In two of them a specific bronciitis forms an essential part of the 
clinical history of the disease. I think this fact does not admit of n * ' 
teipretation. I think this frequent association of asthma with a 
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dent event impljdng organic, nltbough npparently temporary, injury of tho 
Inng. must have n very important induence on our notions of the mtiology 
of tlie disease. A child reaches the age of ten years, and up to tliat timo 
has never shown any tendency to asthma; it titen has measles ; and, al- 
though it perfectly recovers from the bronchial afiection, from that time 
forward il ia U^kble to attacks of spusmodic asthma, Fi-om this I think we 
e&Qiiot but conclude both that this disease, by some change that it works 
ID Uie organization of the lung, may leave behind it as a legacy a perma- 
nent temlency to osthmatio spasm, and that it may be the sole and efficient 
cause of the asthma. 

Thera is another circumstonca that strongly favors the view that tlio 
causs of astlimi vi organic, and seated in the lungs themselves ; it is, tlie 
relntive frequency of asthma in the two sexes. Purely functional nervous 
demngameuts ore undoubtedly commoner in women than in men. Men, 
on the otlier Imud, ore much more exposed than women to sources of lung- 
injury, and their lungs ore accordingly much more frequently the seat of 
organic diseases. Now, if asthma was primarily nervous and purely func- 
tional—if it were a simple neurosis — wo ought to find it commonei- in wo- 
men than in men ; where.'vs, according to my esi>erience, men ore more 
£rs(|uently the subjects of asthma tbau women lu the proportion of two to 
one. 

In those coses in which the attacks are produced by some irritant ad- 
mitted into the air passages we have no reason for thinking thai the cause 
of the asthma is situated anywhere but in the lungs themselves ; we have 
no reason for believing that in these cases there is any general constitu- 
tioD^l vice of the nervous system, but every reason on the contrary for 
thinking that the mischief begins and ends in the lungs, and that, wlintever 
it is in its absolute nature, it ia something that renders the pulmonnrj- oer- 
Tous system unduly irritable and impressible. 

This morbid sensitiveness of the pulmonary nervous s^'stem would ap- 
pear to bo due, in a large number of cases, to Bomethiug thut has organi- 
cally damaged it, something that has damageil that surface to which its 
perceptive portion is distributed ; for I think it will be fouud that in tha 
majority of those cases in which tho excitants of the attacks are stimuli ad- 
mitted into tlie airpos'^ages, the original cause of the disease has been 
something organically affecting the bronchial mucous membrane — catarrhal 
bronchitis, measles, whooping-cough. In these diseases the bronchial ma- 
cons membrane is the seat of iuQammation, often intense and prolonged, 
and in two iastances specific : and it is probable that some organic although 
inappreciable change has been wrought in it, producing a morbid exalta- 
tion of its sensib'dity to which the tendency to spasm is immediately due, 
according to that liw of the organization of the bronchial tubes to which I 
hare referred iu the chapter on the Absolute Nature of Asthma. At any 
rate, in those cases in which the tendency to asthma is manifestly depend- 
ent on organic broncliial disease (as in asthma accompanying clu^nic 
brODcbitisJ, the provocatives of the paroxysms are pre-eminently stimuli 
applied to the bronchial surface— smoke, fog, cold, etc. If then this ia so, 
the converse is probably true— if in asthma depending on organic bron- 
chial disease the excitants of the attacks are stimuli applied to the bron- 
chial surbce, then, in those cases where the excitants of the attacks are 
atimuii applied to the bronchial surface the a.sthma probably depends on 
organic bronchial disease. 

Bat is this always so ? Probably not Id cases of ipecacuan-asthma the 
emtopt of the paroxysm ia Bomething applied to the bronchial mucous 
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membrane, but there is nothing in the history of these cAses to imply that 
this surface has ever been the seat of organiu cUseaae. The same in 
of h&y-aBthmo. 

■^\TiiIe, then, the induction of spaem by bronchial stimuli furnishes n 
preeuniption, that the asthma is due to some cause that has orgftoicolly In- 
jured the bronchial mucous membrane, it does not furnish a proof ot it ; — 
in moat cases it probably is so, in some not. And I think we may go a 
step farther, and say that -where the mucous membrane exhibits a gevural 
irritability, where a great number and variety of irritants are capable of pro- 
ducing the asthma) there the original cause is something that ha» damaged 
the mucoua membrane ; where, on the otlier h.tnd, the membrane exliibita 
a gyecial irritability, where the irritant is specific and single, there there ia 
no such antecedent organic lesion. In the asthma of chronic bronchitis, 
for example, a multitude of irritants inhaled will give rise to the spasm : 
in hay and ii>ccacuan-a3thma, on the other hand, the source of offence is 
single au'-l specific. In the one case the cause of the asthma is something 
that has happened to the individual during his life, and the asthmatic ten- 
dency is acquired ; in the other the cause is innate, and the tendency in- 
Lerejit. 

But is it probable that there is some organic peculiarity in the lungB 
of ail asthmatics? Certainly not. In a large number of cases there is 
not the shghtest warrant for entertaining such a supposition. Take, for 
example, a case of emotional asthma, such as the following : A gentleman 
who has never suffered from any lung affection, and who ia at the time in 
perfect health, is suddenly seized with difliculty of breathing, which provea 
to be spasmodic asthma, in conBe<]uence of extreme alarm from thinldng 
that he has administered poison by mistake. His lungs were perfectly 
sound ; there was no history of any pulmonary afi'ection in his case : and 
he never suffered from dyspncea under any other circumstances, either 
before or since. Moreover, the exciting cause was one not appealing to 
the lungs, but to the brain. In bay-asthma, too. there ia generally, as I hare 
just mentioned, no history of previous lung disease, and in every part of 
the year except in the hay season the lungs give the most positive evidence 
of their anatomical and physiological soundness. 

^Vhat, then, is the cause of the asthma in these cases 1 I do not see 
that we can say anything more definite than that it consists in the asth- 
matic tendency itself ; in that special irritability of the pulmonary nervous 
system (as in the cose of ipecacuan -asthma), or that general iiritability of 
the whole nervous system (as in emotional asthma, etc.), which constitutes 
the asthmatic idiosyncrasy with which the indiridual was born. 

That in some cases a congenital asthmatic tendency does exist ia 
strongly imphed, I think we may say positively proved, by the undoubted 
hereditarineBS ot the disease : in some famiUes asthma ia as much the dis- 
ease as gout ia in others. I have lately hod under my care a gentleman 
whose father, paternal grandmother, and two paternal uncles, as well as 
himself, were asthmatic. Now, there is no doubt that what is inherited 
must be congenital — inborn. 

But, is any congenital peculiarity iiecpwar;/ f No ; there appears to be 
no reason that a person may not become asthmatic ; tliat the tendency to 
the disease may not be acquired ; indeed, evidence as positive as can be 
imagined for beheving that it may ; that an asthmatic may at one time 
have differed in no respect from otliei-s. but ttiat the tendency to his dis- 
ease may have been engrafted on him by something that has happened to 
bim. For example, the caee of asthma as a sequela of measles, which I 
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instanoed just now. It la not conceivable that all the children whom this 
disease, or vhooping-cough, leaves asthmatic, hod any antecedent pecu- 
liarity. In no respect do they seem to diffei- ti-om other cjises, except tliat 
the i^Bease from which the asthma dates has generally been of uuuuual 
Beverity. 

It would appear, then, that in respect to causation, oil coses of asthma 
may be broadly divided into two groups ; 

^rxt. — Cases iu wliich the esBentiol cause of the disease — that which 
constitutes the individual and asthmatic — is some organic lesion, possibly 
not appreciable, either in the bronchial tubes, or in some part physiologi- 
cally connected n-ith the bronchial tubes. 

Second. — Coses in which any organic lesion is not only inappreciable but 
non-existent, in which the t«udeucy to asthma is due to sumetiiing from 
within, not from without, in which the essential cause of the disease is a con- 
genital, and possibl}' inherited, idiosyncrasy. 

I steer, therefore, a middle course between those who say that asthma 
always has at the root of it some organic disease withiu the chest, and 
those who deny that genuine spasmodic asthma ever depends on organic 
lung disease, and maintain that it ts always a pure neurosis. I think I 
have shown, on the one hand, that there ore numberless cases in which 
the supposition of any organic cause would be purely gratuitous and in 
direct contravention of all clinical evidence and pathological reasoning ; 
and. on the other, that we have every reason for believing that many cases, 
of the pure spasmodic variety, do rwilly depend on some organic though 
inappreciable injury that previous disease lias inflicted on the lungs. 
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COHBEQUENCBS OP ASTHIIA. 

Tendencjof aathmft to disorgoni^ie. — The conBecjuences of asthma fourfold: — t. Ita 

direct results on the brnnohial tubes ; hjpercropbj' uf the bioDchinl mascle ; per- 
itioBent bronchial coutraotion. — 2. Resulls of obatmcted puluifiDarf circnlstloii: 
o. la tho luQgB (oongestioa. (edema, elo.) ; i>. In tho heart (hypertrophy, dilat*- 
tioii) ; y. In the sjstemio veaous system <veuouB stasis, cedema. eCu.}— 4. Em- 
physema: ia pure asthma capable of gecerating it?— 4. Auquisition of the aath- 
mntic physique; its disttnctivencsfi ; iu cbarauCeristic g^iit, physiognomy, and 
coDflguratiOQ ; latiouale of the asthmatic spiual cutvaturo ; pigeoD ohest of yoimg 
asthmatica. 

AflTHMA never kills ; at least I have never seen a case in which a paroxvam 
proved fatal. If death did take place from asthma it would be liy slow 
asphyxia— by the circulation of imperfectly decarbonized blood ; and- 
before this occurred I think the Bpaam would j-ield. When a case of asth- 
ma terminates fatally it does so by the production of certain organic 
chaugea in the heart and limga ; and it is on tliis tendency to the genera- 
tion of organic disease that the gravity of asthma depends. 

The consequences of asthma admirably illustrate two laws of our 
organization : one, that the workings and processes of life are so intimately 
bound together, so exactly fit and interlock, that one cannot go wrong 
without dragging the rest with it ; the other, that healthy function is as 
necessary to healthy atructure as healthy structure is to health^' function. 
Without asserting that the perverted function of a tissue or organ is in all 
eases dependent upon some real though perhaps inappreciable perversion 
of its structure or constitution (which, though perhaps prolmble, is at 
present beyond our demonstration), we may strfely aflh-m flie converse — 
that no tissue or organ can long be the seat of perverted action without 
perversion in its structure or constitution inevitably following. Organs 
are made for action, not existence ; they are made to uxrrk, not io be ; and 
only when they work well can they be well. It is the universal law of or- 
ganization that the function of parts shall be, if not absolutely coincident, 
at any rate indissolublj connected, with their nutrition. The very nutri- 
tion of organs is planned on the supposition of their being working 
machines, and in exact accordance with the work they have to do ; so that 
theii' working can neither be suspended nor damaged without interfering 
with their nutrition, and therefore with their structure. Organs either 
misused or disused invariably organically degenerate. 

If we examine the chest of an asthmatic who has but recently been af- 
fected with bis disease, or whose attacks have been infrequent, we shall 
very likely find evidence of perfect anatomical soundness of all its organs: 
but if we examine him again in ten years we shall to a certainty, if the pa- 
tient has in the interval sulfered constantly from attacks of his maladj, 
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find evidence of organic disease ot the lungs, nnd very likely of the heart 
Now, why ia this ? AVliy should organic dosease be the inevitable sequel 
of that which is at first a mere functional and occasional derangement ? 
From the very law I have just above enunciated — that functional disorder 
cannot long exiBt without dragging in its traiu organic change. 

The consequencGB of asthma appear to me to be fourfold : 1. The di- 
rect reaulta on the bronchial tubes themselves of the inordinate action of 
their walls. 2. All tliose results of obstructed circulation, first pulmo- 
nsry. then Bystemic, which the uuidequate supply of air to the lungs in- 
ducea 3, That special result of the unequjil and partial distribution of 
air to the lungs — emphysema. 4. The general effect of the disease on the 
phraiognomy and build of tie patient — the production of what may be 
cdled the oithmatic phiisique. 

1, Direct Besults oftlie Asthmatic Spasm on the Bronchial Tubes them- 
ariiwK. ^Organic musi-le obeys the same laws as voluntary ; its nutrition, 
and therefore its development, is proportioned to its activity ; and this 
evidently from the same fanal cause — that it may be equal in its work. No 
sooner is its activity esalted, or more work tlirown upon it, than it imme- 
diately hypertrophies : witness the urinary bladder in stricture, and the 
gall-bladder in biliary calculus. The bronchial tubes in asthma aObni but 
another example of the same thing, and their excessive action issues, &om 
the operation of the same taw, in a similar hj'pertrophoua development. 
Accordingly, we constantly find, among the morbid appearances mentioned 
in the post-mortem examinations of asthmatics, an undue conspicuousneaa 
and thickening of the circular fibres of the bronchiw. One certain result 
of this hypertrophy of the bronchial muscles is a permanent thickening of 
their walla and consequent narrowing of their calibre ; and one possible 
result ia a greater disposition on the part of the hji>ertrophied muscle to 
take oa a state of contraction. To the former, perliaps, is in part due that 
slight constant dyspncea which is so disposed to develop itself in asthma ; 
to the latter, the increasing tendency to and frequency of spasm which 
charHCterizcs some cases. 

Contraction of the bronchial tubes — a permanent dinainutiou of their 
calibre— is another direct result of asthma. A certain amount of narrow- 
ing is inevitably involved, as 1 have just stated, in the increased thickness 
of their walls, due in part to the hypertrophy of their musculai- element, 
in part to the congestive tumidity of the mucous membrane, which is the 
almost invariable occomitnuiment of long-continued asthma. Perhaps, tO(^ 
u suggested by Dr. Williams, the verj- fact of an increase of the contrac- 
tile element of the walls of the bronchiie involves a degree of permanent 
paanvfl contraction in excess of what ia natural, just as the irritable blad- 
der ifl a contracted bladder as well as a tliickeued one. A certain amount, 
then, of thickening and a certain amount of contraction of the bronchiid 
tubes, is birly to bo assigned to asthma, and has in it its sole and suffi- 
eieiit cause. 

But we sometimes find in cases of asthma a degree of contraction far 
beyond what is thus explicable, amounting to complete occlusion. Now 
remembering how frequently asthma is complicated with bi-onchitis, how 
exBctty such a condition of extreme contraction or occlusion ia that which 
old severe bronchitis tends to produce, and how inadequate simple spasm 
seems to produce it, I am inclined to think that the asthma has nothing to 
do with it, that it is to be assigned wholly to tlic bronchitis that has com- 
pUcat«d the case, and that cases of asthma in which it is found are always 
miied coses. This kind of bronchial contraction, converting the tube into 



believe to li4^^| 



84 ON ASTHMA : 

a fibrous impervious cord or baud, tbiukenoJ and kuotty, I believe 
always inllanimatorr in its origin. 

DilatatioQ of the bronubitil tubes is another morbid condition tliat h&ii 
been found in Eistluua. I tbink the most dilated bronchial tubes I have ever 
known were in a case of asthma. But whenever I have seen it there has 
been bronchitis as well as asthma, and. fur the I'easou I have just asaiened 
in the case of contraction, I should attribute this also to tie bronchitis 
and not to the asthma. I do not see huw bronchial Bpasm could possibly 
genei-ate it, whei-eae I do see in the destruction of the vital and ph^cal 
properties of the brouclual walls by severe inflammation the moat rational 
explanation of its production. 

And I may here remark in passing, that there are two circumefancM 
that greatly impair the value and reliabihty of the specimens of the m(n<- 
bid anatomy of asthma foimd in our museums : one is, the looseness 
with which the word asthma is. and still more has been, used ; the other, 
the entrerae fre<juency with which, even in cases of true asthma, bronchi- 
tis bos at some time or other existed. 

2. Tlie Mesulls af Obslntcted VirctdiUitm induced by Aslhma. — Asthma 
is a state of partial apnoea, and it therefore gives rise to an identical mor- 
bid anatomy, differing only from that of absolute apnoea in its incomplete- 
ness, and in those ulterior changes for which in absolute apncea, suddenly 
induced, there is no time. When a man is drowned we know that an im- 
passable obstniutiou is at once established to the passage of the blood 
through the lungs ; within a minute or two the stoppage is coniplete. The 
pulmonary arteries, stdl filled from behind, become engorged with tbe 
blood that they cannot pass on ; the right chambers of the heart become 
distended with the blood which they are unable to empty into the en- 
gorged arteries ; and Urns, the obstructing force propagated backward, 
the cavEe and their tributaries become diBt«nded with accumulated blood 
in increasing quantities as long as life is prolonged. Meantime, the left 
aide of the heart receives hardly any supply, and its action fails for want 
of its normal stimulus, while the right side becomes less and less able to 
contract on its bulky contents. 

Soon, from these opposite causes on tbe right and left sides, the heart 
ceases to beat, and life is extinct. We open the body, and find — arteries, 
left side of the heart, and pulmonaiy veins empty : pulmonary artery, 
right side of the heart, and all the great systemic veins gorged with bla^ 
blood. Now there can be no doubt tliat exactly the same thing takes pliioe 
at every attack of asthma, but only to a degree that is compatible with life. 
If we could see into an asthmatic during a fit we should see a certain dose 
of the same deranged distribution of blood, and from the same cause — ar- 
rest of the pulmonary cii'ciilation from the shutting off of air. We should 
see pulmonary arterial congestion, distended right heart, lai'ge veins fall, 
and a scanty supply of imperfectly arterialized blood finding its way to the 
left ventricle. All esterual manifestations are consistent with this : the 
small and feeble pulse, the irregular and faltering systole, the turgid veins 
of the head and neck, the occasional haemoptysis, the dusky skin. If 
aU the bronchial tubes could be simultAueously so contracted as to be 
completely occluded the same i-esult would take place as if a ligature were 
placed round the windpipe, the deprivation of air would be complete, and 
death would supervene. But such is not the case, all the bronchiie are 
not simultaneously contracted, and their contraction does not amount to 
complete occlusion. The artenalization of the blood is lowered, not ar- 
rested, and life is maintained. By and by the spasm yields, air is fredy 
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admitted, the bnr to the free tmnsil; of blood ceiiBes, the pulmonarj' vessels 
unburden themselves, and alt is well again. 

But can such a state of things exist long, or exist often, without pro- 
ducing other orgnnic changes? Certainly not No tissue or organ can 
be long or often the seat of vascular disturbance without becoming tQore 
or less disorganized. I shall consider the changes that result from this 
stoppage at the pulmonorj' circulation, that every attack of asthnm gives 
rise to, in the order in wMcb they occur — in the luuga, in the heart, and in 
the ajratemic venous system ; that is, in those three segments of the circu- 
lation along which, in a retrograde direction, the obstructing force is 
propagated. 

In the lungs the first result ia what is called venous congestion— a 
term in part correct and in part erroneous ; for, while the congestion is 
congestion with venous blood, the congested vessels are really branches of 
the puimonHTy arteries. I am not aware that the exact seat of this con- 
gestion ia determined, whether it is limited to the branches of the jiulmo* 
□aiy arteries, or involves the capillaries aa welL That will depend on the 
precise point of the seat of obstruction. If the capillaries are congested 
the seat of obstruction must be in front of them ; if the capillaries them- 
selves are the seat of the obstruction they cannot be congested — the con- 
gestion must be limited behind them. Now, I am inclined to think that 
the ei:act seat of the obstruction ia in the minute venules,' just where the 
blood is passing from the cipilliiries into the pulmonaty veins ; and my 
reasona are these : the cause of the stoppage is the blood no^ being what 
it should, not being properly decarbonized. Now, the capillaiiea are the 
seat of its decarbonization ; it ia not, therefore, until it leaves them and 
arrives at the ultimat« pulmonary venous radicles that it becomes what it 
should not be — venous blood where it ought to be arteriaL That point, 
then, where its defective arteriolizatiou must be first recognized, must bo 
the point o£ its arrest. This would imply capillary engorgement. Whether 

' I have alnwcly referred to Dr. Oeorge Juhnaon'a obarrvationH on the thickening 
thftt taken p1»ce in the mUAcular alement of tbe wails at the roinmet arteriee of tlie 
kidnej, skin. etc.. in cases of chroaio reaol diieare, and to the bearing that those ob- 
aerratiOM have on the qnesCion both of the seat end mechanlam ol Ibe pDlroonarj 
■talis of apaoeo.. If the interpretatlDn that Dr. Johnson's obeervationa inesiBtiblj 
rajigvst la the correct one, then the question an to the point nt wh.oh the hoc to 'be 
oinmlation through the lungs i* place 1 is set at rest — it munt be in the terminsl twigs 
of the palmonar; artery, and not in tbe capiJlaries. If. wh<!n from functional inca- 
pacity of an organ, the cbanj^es that ought to take place in its ca|)illarieii do not take 
plaoe, and tbe biood in tbeiefure not in a, tit state to pass through and from them, the 
minate nrtcries are thrown into a staLa of perBiat«nt contraction, then we must Im- 
Bfine that such vonid be their condilian in the lungs in apnoen. That it reallj is to, 
and that it is in tbe terminal arteries and not in the capillaries that the obatroction to 
tbe pnlmonary circulation taken place, is shown by the emptinesa of the oapillariM 
atMl death from acat« apnoeo. In doga icillvd by plnggini; the windpipe, and in onl- 
prita who have been hang, the lungs ace found remarkably antemic, and, when the 
ohest ia opened, collapse to an unusual degree (the amount of collapse always being a 
nMaanra of Ih'i anasniia, and the incap^icity of collapse of the engo^ement, of a long). 

Allhoagh no longer tenable. I think mj hypotheaia, that the point of stoppage ia 
apniBi was aC tbe roinnte venous radicles, had primA J'aeU probability in its favor, and 
the only way in which we can conceive, in relation to efficifiit canae, the prodoction 
(rf ooniracted arteriea by imperfect capillary function, ia by nnppoging that the abnot- 
mal condition of the blood in the oapQlaries acta an a stimalua to the vaso-motor 
nerves, and that this stimnlni', propagated backward, reacben and is spent upon the 
miiscalar walls of the minute arteriea; while tbe only way in which we can explun 
the phenomenon in relation to fi'mi caune, ia by aupgiosing that the object of the oi 
tnotioo of tbe arteriea is to limit the nupply of blood travelling to a oapiUaiy 4; ' 
whose functioning power is octnallj or relatively impaired. 
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the absolute capillaries are involved in the engorgement I cannot say,' or' 
wbetlier it stops at the ultimate twigs of tbe pulmonary arteiy. It should 
be mode tbe subject of careful microscopical obeervation, wliich I have not 
yet made it. 

Indeed. I am not aware that the state of the Tesaels in chronic pulmo- 
nary congestion Uaa ever been made the subject of micioscopicol inveati- 
gation. 

One result of this impeded circulation through the lungs which I be- 
lieve nill one day be demonstrated, is tbickeniag of the walls of the ulti- 
mate arterial twigs analogous to that vhich Dr. Johnson has shown to 
take place in impeded circulation through the kidney, and produced in oa 
identical way. Thia, too, I regret to say, I have never, since the idea oc- 
curred to me, had au opportunity of verifying.' Another result is, that 
the engorged vessels gradually lose tlieir tone an/1 yield U> the distending 
force of the blood, so that the congestion becomes more and more consid- 
erable, and of more and more easy induction. Another result is, that tho 
serous portion of the accumulated blood transudes the walls of the ves- 
sels, and, escaping into the areolar tissue and air-cells, gives rise to 
cedemo. Fram tins acctunulation of blood, and displacement of the air 
in the air-cells by serum, parts of the lung may undergo what has been 
called splenizatiou, becoming quite sohd, airless, sinking in water, noQ- 
crepitous, and black. And this is the Btat« in which the more dependent 
parts of the lungs of those who have died of chronic asthma ore often. 
found— a st^te not to be distinguished from that of the lungs in fatal 
chronic bronchitis, and which is, in fact, the morbid anatomy of slow 
apntea, however produced. 

Hypertrophy and dilaliUion of (he right side of the heart has long been a 
well-known and recognized comphcatiou of asthma. In examining tbe 
chest of au asthmatic patient we often find the heart's pulsation plainly 
felt, and even seen, in the scrobiculus cordis, while in its normal situatioa 
it can hardly be perceived. For this there are several reasons. One ia, 
that during an attack of asthma the diaphragm is strongly and perm^ 
nently contracted, refusing to ascend for even in expiration, so that the 
heart is drawn down lower than usual ; another, that on emphysematous 
left lung may thrust it downward and to the right, and also, by overlap- 
ping it, produce that imdue resonance in the region of the heart's dulneas 
and that indistinctness of the apex-beat beneath the nipple which ore 
recognized signs of emphysema in this situation. But a third reason un- 
doubtedly is dilatation of the right ventricle. 

Although this last is the only cause I have seen assigned for this displace* 

' There csn be no ilonlit thaC uUimatel; the entire palmonary cirimlatJOQ becomM 
engorged in chrouio npnoea— arteriea, capillariei, and Tcilu. But; this is not ab oil io- 
ooDsixtent with the fuot thnt the Dmt result of ooute apntsa is coDCraction ot tbe ler- 
minol nrtcries. and the production of on aiu»miated mid not a oongested couditioD of 
the 1un{;B ; it is onl;; to Huppoee that the kilihb thing nccnrs in congeetioD as in inflara- 
mation — that the same orMrial controution precedus the capillar}- engorgement of tha 
one ru precedea the capillnry engorgement of tho other. Indeed, we may wiih per- 
fect reason go u step farther, aud believe that the capillarf eogorgeinent of the lun^ 
in chronic apniBii is tbe ultimate reanlt of arterial txhausCioQ and rplaaation Bupet- 
vening on the s ate of contraction, on the capillar; engorgement ot inflammatioit is of 
the ortoriBl relaiation and dilatation which BUpervenea on that apaam of tho sn " 
arteries which appears to be the ewiential iiTst step of the inflammalory proceaa, 

' Since the above was printed, eight yean ago, I have not bod a single opportnni 
of examining the lunge after death in a cose of pure, uncomplicated uatbma. " 
coses complicated with bcouchiiis, or empt^sema, no inferenoe oan be drawn* 



I 



tne sinauer ^^m 
rocesB, ^^^ 

opportnni^ ^^| 
bma. Fron ^H 



ITS PATHOLOOT AND TREATMENT. 



87 



meiit of tJie heart's beat I insist oa the other two na ftdjiiTant, because they 
are evidently sufficieat of tbetnselTes to drive the heart dowu into the 
acrobiculus aud transfer its pulsation thither without any dihitatiou of the 
ventricle. Id cases of recent asthino, where there has been uo time for 
dilatation or hypertrophy of the right ventricle to take place, and where, 
in the intervals of the attacks, the situation of the heart's beat has been 
perfectly normal, I have felt and even seen this pulsation in the scrohiculus 
very strongly marked at each lit, coining ytith the fit and going with the 
fiL Now, hypertrophy and dilatation of the right ventricle are not condi- 
tions that can come and go. It ia evident, then, that a transference of the 
heart's pulsations to the scrobiculua may be produced by simple displace- 
ment of the organ, without any extension of its right chambers ; and, 
therefore, when occurring during a paroxysm of asthma, this sign is not to 
be relied upon as evidence that the heart has organically Buffered.' 

But whv should heart disease be the legitimate sequel of asthma? 
Why should the stricture of the bronchial tubes tend to protluce hj-jjer- 
trophy and dilatation of the right ventricle ? The connection of these re- 
mote and apparently dissocuated conditions ia at once suppUed by the law 
of apncea which I have just now referred to— that the shutting off of air from 
the lungs immediately brings the pulmonary circulation to a stand-gtill, 
and places in front of the right chambers of the heart an obstacle which 
they cannot overcome. This obstacle at the pulmonary circulation pi-ovokes 
onwoiiled ef^rts on the part of the right ventricle, which, of course, becomes 
more or less hypertrophietL After a time the ventricle fields to the dis- 
tending force of the accumulated bloo^l, next, the auricle, and, finally, the 
great veins and the whole of the venous system ; so that ultimately asthma 
may end in general venous congestion and dropsy, jual in the same way as 
primary cardiac disease. But asthma may go on for a long time vrithout any 
such results. It is surprising how severe the paroxysms may be, and for how 
many ye.'U^ the disease may continue (provided the fits are not prolonged 
and frequent), without the heart being in the least affected. It is only in 
cases of very long standing, and when the fits are tedious and leave a cer- 
tain amount of permanent dyspnoea in the intervals (especially if there ia 
some bronchitio compUcation), that these changes in the heart take place. 
Aa for as my e^rperience goes, I should say that they never occurred as long 
as the recovery in the intervals was absolute, I cannot, thei*fore, agree witi 
Dr. Todd {Mediml OazeCle, vol. xlvi.. p. 1001), in the importance he 
to evidence of dilatation of the right ventricle as a diagnostic 
asthma. "I look upon this sign," he says, "as one of the most character- 
istic symptoms of asthma ; and I consider its presence in any case where I 
SUBpe<:t ^bma as a clear confirmation of the correctness of those suspi- 
cions. In accordance with this >-iew, one of my first steps in examining a 
patient whom I suspect to be asthmatic is to apply my finger to thescrobi- 
cuhts cordis. If I find no beating of the heart there, my conclusion is a 
contingent negative. But if I find it Iwating there, and not in its natural 
position uniler the nipple, my conclusion is a certain affirmative." 

Doubtless, in a case of suspected asthma, evidence of dilatation of the 

' Ot the truth of this tnj one may r%ti»tj him»el( b^ placing hia finger on hia 

•crobicaloi ootHm ami taking a deep inapiratioo. when bo will im mediately teel th« 
eardiac palnatioDs, nbicb will continnB u* long u be keepa his cbent at fall ili^ention ; 
— be eipJreH, and it is gone. Here we Lave the same condition* with regard t-? the 
■Itvatliii o! tbe heart that we have in asthma, only in a leas dogree — lung diatention 
and flattenim; of tbe diaphragm ; In faot. in uthmii the pai-ietes of tba cbeil, dia- 
pbtajpnatlc utd ooetal. are lu a state of permanent .'Xtreme inipintioil. 
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right aide of the heart would strengthen the dit^;noai9 ; but the absence of 
it would go no way at all to negate the supposition that asthoia existed. 
It would simply show that one of the results of asthma had not yet arisen, 
and it would establish a presumption that the diaeaae had not been of long 
standiu^, that it was unassociated with chronic bronchitis, and that it had 
as yet infiicted no organic changes in the lungs. A patient's heart-beat 
may he in every way normal, and yet half an hour ago he may have been 
in the agonies of an asthmatic paroxysm. The positive evidence of heart- 
change in asthma is of some vidue ; its negative evidence is worthless. 

3, Emphysema is certainly the commonest of all the morbid changes 
that asthma tends to produce. I should say it was extremely rare to find 
the lungs of those who have long sufTered from asthma entirely free from 
emphysematous inflation. Tlie best examples of emphysema that I have 
ever seen have been in the po«l-inorlem examinations of chronic asthma. 

Adopting that view of emphysema so ably advocated by Dr. Oiurdner — 
that it is essentially a compensatory dilatation, and implies the neighbor- 
hood of non-expansible lung— I believe the mechaniam of the production 
of emphysema by asthma to be as follows : The bronchial spasm shuts off 
the air ; the shutting off the air produces vascular stasis ; the congested 
vessels reheve themselves by the characteristic mucous exudation ; the con- 
tinued occlusion of the bronchial tubes, if the spasm does not yield, abuts 
up this mucus, and prevents its escape, and, at the same time, by barring 
the access of air, prevents efficient cough ; so long as the spasm Ixsta, 
therefore, its escape is doubly prevented — by direct obstruction and by 
the want of the natural machinery for its expulsion. The tubes affected 
by the asthmatic contraction thus become obstructed in a twofold way — at 
first narrowed by spasm, and then completely occluded by mucous inbro- 
tion. As long as the spasm lasts the escape of the mucus is impossible. In 
the meantime, whatever may have been the length of the attack (and we 
know thiit it often lasts for days), the inspii-atory muscles ore making the 
most violeut efforts to fill the chest, and are, in fact, keeping it in a state of 
extreme distention. 

Tlie length of lime required for the removal of air from a lobule, from 
which communication with the external atmosphere is completely shut off 
by occlusion of its corresponding bronchial tube, I do not know ; so I do 
not know i( in a single attack of asthma, any actual lobular collapse could 
talce place, although, in a prolonged attack of some days, I feel no doubt 
that it would. At any rate, the lobules whose bronchire are occluded can- 
not yield to the distending force of the inspiratory muscles ; the whole 
distention of inspiration is, therefore, spent on those portions of Uie lungs 
whose communication with the external air is free ; the open lobules have 
to expand for themselves and their occluded neighbors ; and undergo an 
excessive inflation in proportion to the amount of lung that is non-exponsi- 
ble^in other words, they become emphysematous. If we consider how 
complete the occlusion must be by this double process of spasm and in- 
farction, how protracted asthma often is, and how violent are the inspira- 
tory efforts that choi-acterize it. I do not think we shall wonder at any 
amount of emphysema that is thereby produced, nor at its being one of the 
commonest organic changes to which asthma gives rise. 

It will be seen, if the account I have just given is connect, that asthma 
produces emphj-sema just in the same way that bronchitis does. Tlie two 
processes are easentlaUy identical. In the one case the bronchial tubes ore 
narrowed by inflammatory thickening of their walls and occluded by in- 
flammatory exudation (muco-pus); in the other, they ore narrowed by 
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spRsmodic coutractioii and occluded by the exudation of congestion (vifioid 
mucus). The only difference ia, that tlie narrowing and occIuKion of bron- 
chitis are genenilly of longer duration than those of aBthma. 

1 think Dr. Walehe is quite right in hie opinion tliiit "the connection 
of emphysema with apaamodic seizures is certainly sometimes, possibly 
always, dependent on an intervening irritative or passive congestion of the 
tubes." That it ia so sometimes I think is certain, because I think that 
congestion of the tubes is the immediate result of prolonged spasm. 
But is it always? If not. then emphysema miiy result from the spastic 
occlusion of the tubes without any mucous infarction. Is this possible? . 
Is asthmatic spasm ever so complete and continuous as to produce, without 
mucous exudation, the results of pluggiug^lobulor isolation andcoUapse? 
This is a question that I think would be very difficult, at present, perhaps, 
impossible, to answer. One thing I feel strongly persuaded of, that it is 
not necessary that there should be any true bronchitis, anything actually 
infiammatory, in order that asthma should result in emphysema. I have 
seen emphysema developed in a case of asthma in which bronchitis never 
existed. 

It is hardly worth while for me to describe the symptoms tliat mark 
the closing scene of those miserable cases of asthma that terminate in the 
production of these organic changes in the heart and lungs that I have 
just been describing. When once the right cavities of the heart have 
become dilated, and the obstructing force retrogrades upon the systemic 
veins, the symptoms are not to be distinguished &om those which charac- 
terize a similar condition induced by clironic bronchitia The cases differ 
alone in their previous historj-. There is the same rattling wheeze, the same 
choking cough, thesameorthopncea, the same abundant fivsthy expectoration 
^but in the cose of bronchitis more pui'ulent), the same venous regurgita- 
tion, the same cboked-up breathleaanesa. getting ever worse and worse aa 
the ofdema and congestive solidification rise Ingher and higher in the 
lungR, the same general cedema, beginning at the feet and gradually creep- 
ing np the trunk, the same cyanosis. The sufferings of this gradual chok- 
ing out of life are most painful to witness, till the increasing heaviness 
from the circulation of venous blood in the brain deepens into the insensi- 
bility which ushers in dissolution. 

4. A<:qiiisUion of the Aalhinalic Phymque. — Asthma ia a disease that 
stamps on the body its own indelible marks. So characteristic and un- 
mistakable is the physique of asthma, so plainly, so legibly, does the 
asthmatic bear about with liim the impress of his disease, that any one who 
has once observed it will never fail to recognize it, and would be safe in 
banng a diagnosis on its unaided testimony. In confirmation of thia 
I may mention a circumstance or two that have occurred to myself. 

i frequently meet in the streets of this city a distinguished savant, 
who is a great sufferer from asthma, and if I were to meet hint at Pekin 
I should know him to be an aathmatic. The first time I saw him I was 
walking behind him. but immediately recognized the characteristic con- 
figuration. So certain did I feel of it. and so curious was I to see if I 
oonld derive from his face any confinnation of ray impression, that 1 over- 
took him, and, as I passed, saw at once who he was, from his resemblance 
to a photograph I had seen of him ; and then I remembered what I had 
beard about his malady. This previous knowledge, however, could have 
had nothing to do with my impression, as at first I hod no idea who he 
vras — in fact, had never seen him before. 
On another occasion, I was going down to Brixton in an omsibua, and 
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Bitting near me iraa a gentlesiiin whose figure nnd appearance very much 
struck me. He looked well iu the face, was breathing without the 
slightest difficulty, and was engaged in animated converantion with his 
next neighbor. But I (e)t sure be was an aatbmatie ; he was esoeedingly 
thin, his shoulders vei^j high, and Ida back ao rounded, that though quite 
a tall man, he Bat lower, a good deal, than I did. He left the oiunibits 
before me, and in walkuig his stooping gait and rounded hack were still 
more con^icuous. ^Vhen I left the omnibus, I asked the conductor " if 
be knew that tall, thin, stooping gentleman that got out at such and such 

.a place." "Oh, yes," he said; "it is B£r. , of ." "Do you 

know," I asked, " if he is subject to a complaint in hia cheat, that gives 
him fits of diflScult breathing ? " " Oh, yea," he replied, " and haa been for 
a long time — for years ; sometimea he can hardly walk to the omnibus." 

Here, then, are two cases in which I recognized the presence of asthma 
merely by the changes iu the phyaiognomy aud contiguration which it 
produces. I have done the same thing in several other instances. I often 
say to myself, as I paaa an individual in the street with the cbaracteristic 
configuration, "You are an asthmatic" 

What, then, is this unmistakable impress of asthma? How is it to be 
desci-ibed? In what pccuharities does it consist? Partly those of the 
figure, partly tliose of the face. In configuration the asthmatic is round- 
backed, high-shouldered, and stooping ; but while the body is bent 
forward, the head is thrown back, and buried, as it were, between the 
elevated shoulders. There is no movement or pliancy in the body, but 
the cheat ia fiied and rigid, like a bos, and from it the arms depend, 
hanging motionless, or swinging like two pumi>-bandle8, ratlier tlu^own 
hack, and bent at the elbows. In walking the legs seem the only part of 
the body that moves. From the roundness of the back, the asthmatic, 
for his height, always sits low. Those who have suffered from asthma 
long are almost invariably tliin, often to a degree, amounting to emacia- 
tion ; their limbs are attenuated and bony, every rib can be counted, and 
their clothes hang loosely on them. From the entire absence of subcuta- 
neous fat the superficial veins are veiy conspicuous ; though it is possible 
that venous obstruction, from impeded circulation through the lungs, 
may have something to do with their prominence — that it may be, in fact, 
abght general varix. The prominence and tortuousness of the veins is 
sometimes remarkable, especiaUy in old asthmatics. The hands of an 
asthmatic are verj- characteristic ; they are cold, blue, thin, and veiny. 
This blueness and coldness of the extremities is partly due, no doubt, to 
the feebleness of the circulation in them, but in part, especially if tbei-e is 
some permanent dj-spncea,. or the patient is at the time suffering fi-om an 
attack, to imperfect decarbonlzation of the blood. 

But the blueness of surface is not confined to the extremities ; the 
complexion of the osthmatic is often distinctly cyanotic — a slight but per- 
ceptible duskiness. Where, however, there is no dyspntea between the 
attacks, and the intervals are long, especially in young aubjects, I do not 
think the complexion ia perceptibly affected. 

The face has generally rather on anxious expression, and often bears 
an aspect of age greater than the real age of the patient ; even if not dusky 
it is alwoys pale, and, like the rest of the body, is thin — the cheeks are 
hollow and the lines of the face are deeply marked- The mouth is 
generally open and the jaw rather banging. There ia a peculiarity about 
the eyes to which I would call particular attention, to which I often haot 
directed attention among the patients at the hospital, and on the strengtli 
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of which alone I ha^e frequently diftgnosed asthma ; they are turpd, 
wateiy, and promineiit. I beheye this to depeocl, like the enlargemeiit of 
the superficial veins, upon venous ohBtruction ; the turgidity is thut of the 
veins of the conjunctiva ; the waterineas ia due to an unusual amount of 
mucus and tears which the engorged mucous membrane and lacbrj'mal 
gland pour out ; while the prominence is due to the turgidity of the veins 
of the orbit. Wherever I find tbis appearance of the eyes in connection 
with chronic asthma, I look out for dilated right heart. 

The aflthmatic's voice is often verj' peculiar ; it is feeble and sUgbfly 
hoarse and rough ; he speaks as a healthy person would speak if he were 
to espire as long as he could and then begin to speak — as if he were mak- 
ing use of the lost breath in his lungs ; and it is, indeed, to the small res- 
pimtory resource that he has for s2>eech that this feebleness and roughness 
of the astbmatio's voice is due. His sentences ara short and frequently 
interrupted by a single dry cough. 

Many of the esternal characteristics of asthma that I have enumerated, 
such as the gait, the duaky complexion, the eyes, the voice, will be seen at 
once to be those rather of chronic dyspncea than of astlimo, and I would 
BO far quaUfy their value as diagnostic signs. Indeed, their value is rather 
generic than specific In the purest cases of spasmodic asthma, in which 
there is no trace of dyspnoea in the intervals, they are the least marked, 
and are the most conspicuous in those which are complicated with some 
chronic bronchitis or bronchial congestion, so that I look upon their ab- 
sence as a good sign, as a sign that the lungs are sound and unscathed ; 
and it ia because asthma seldom exists long without producing such chan- 
ges as permanently embarrass tlie breathing, that these changed in the phys- 
iognomy and configuration come to be signs of asthma ; they are just as 
mnch a part of its clinical history as those internal changes in the lungs 
and heart, of which they are the sure sign and accompaniment. I have, 
however, seen the asthmatic physique very strongly marked in some cases 
where the lungs were organically sound ; but these were always cases 
where the paroxysma were very long, Insting for days or weeks, so that the 
efficient cause was in continued operation for a long time ; or else they 
were cases in which the asthma had been very severe in childhood, when 
the figore was forming, so that it got set in Uie asthmatic shape, and, sJ- 
thougfa the disease afterward quite disappeared, the figure never recov- 
ered itsel£ Such cases carry a certain highness of shoulders and round- 
ness of back with them to the end of their days, however completely the 
asthma may be in mature life recovered from. Sometimes, however, on 
the disappearance of the disease, a wonderful improvement may take place 
in tlie figure, especially if the patient is young. This was strikingly shovrn 
in the case of a young lady who came under my care three years ago. 
She was then seventeen years of age, and I described her in my notes as 
"a healthy-looking, fine girl, with no asthmatic stoop." Two years pre- 
Tiously my friend Mr. Bailey, of Liveq^ool. had sent me an account of her 
case, in which he described her as " high -shouldered, bock very round, and 
Tery thin." But in the meantime her asthma hod almost disappeared. 

The degree of deformity of the back is. in some cases, truly remarkable ; 
and (although 1 have not examined any of the spines of these coses after 
death) such as I cannot but think must iuvolve some anatomical change 
in the bonea or intervertebral diaks. The curvature is always direct antero- 
posterior, never lateral, and involves the middle or lower dorsal vertebrre. 
In one case I have seen the angle made by the cun'ature almost as cousid- 
arabk aa an angle of a hundred degrees. Now, it is oertain that such & 
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change iu directioii as tliis, almost a right an^lc, effected mthiii the lengtli 
of a few vertebr.e, ooiald only be produced by a great shortenijig of ihe 
auterior aspect of the column, iDvolviug a vertical sborteniiig of the ante- 
rior part of its separate elements — vertebrje, or intervertebral disks, or 
both — converting ihe bodies of the vertebra', or the disks of fibro-cartHage 
betweeu them, into wedges, as shown in the nccompanjiug diagi'am. 

The agency by which a disease affecting the air-pasBageB produces this 
curvature of the spinal colunan was, at first, not verj- cleai- to lue, and it was 
long before I arrived at what I believe to be its true explanation. It cer- 
tainly was not a change of form having for its object the enlargement of 
the Uioracic cavity, like the barrel-chest of emphysema ; it was manifest 
that such a deformity must materially prejudice the size, the sliape, and 
the movements of the thorax. It was equally certain that there was no 
spinal disease ; that the cui-vature was the result of repeated attacks of 
asthma ; that it was the permanent retention and constant aggravation of 




the asthmatic stoop which always exists during the paroxysma. But, be- 
yond this, its nature and causation did not appear int«lhgib1e. At length 
I was guided to what appears to me to be its txue raiionale by the follow- 
ing considerations : 

F^rst. — Pressure produces absorption of the part pressed on ; e.g., the 
Rbsorption of the sternum and ribs inanemiam. 

Second. — In stooping— i.e. , in forward ciu^ature — Uiere is vertical pres- 
Bure along the anterior face of the spinal column ; i.e., its elements exerdae 
vertical pressure upon one another in their anterior portions. 

Third. — The unsupported spine tends to tall forward— i.e., to anterior 
curvature ; the whole an'ay of the muscles of the back are erectors of it. 

Fourth. — When the muscles of extraordinary respii'ation are engaged in 
extraordinary respiratory effoi-ts they cease to play their ordinary role ; e.g., 
the homo-hyoid muscle is ordinarily a depressor of the hyoid bone, but in 
asthma it is an elevator of the scapiila. and powerless to dejpress the hyoid 
bone ; the stemo-mastoid is ordinarily a rotator and anterior flexor of the 
head ; in asthma, it is an elevator of the sternum and clavicle, and power- 
less to move the head. 

I infer, therefore, that thp muscles of the back, being engrossed during 
the asthmatic paroxysm with their violent reapiratorj- labor, cease to act as 
erectors of the spine. The back is, therefore, unsupported, and obeys its 
natural tendency to fall forward. This, I am sure, is the true explanation 
of the asthmatic stoop ; and y^a see, consistently with this view, that any 
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efibii to Btraiglit^u tlie back is immediately attended witli additional d 
treas (becauae the muscles ore temporarily withdrawn from their l-espira.' 
tory action), and that the stooping is always in proportion to the dyepnoia 
— Uiat is, in proportion to the degree in which the muscles of the hack ore 
engrossed hy the breathing. The back being, therefore, left thus to itself^ 
and foiling thus forward, the anterior parts of the bodies of the Tertebne 
and intervertebral disks are pressed together ; and if the osthmntic state is 
continued long and occurs frequently, this pi-essure is so protracted tbnt it 
produces absorption of this port of tlie bodies of theYcrtebne, or the inter- 
Tertebral fihro-cartilages, or both ; they become wedge-shaped, and the 
temporary stoop becomes a permanent curvature. 

Now, I admit that I liave never examined the spine, jjotil-mortetn, in 
cases of this osthiimtic deformity ; and I merely o3er this h^'pothesis as a 
reasonable explanation. In cases in which I have seen it there has not ex- 
isted the sUghtest ground for beheving that there was any spinal disease. 
lu the most marked case that I ever saw (of which Iliavebeen disappointed 
of giving a figure, from the loss of a photograph I bad had taken and 
the subsequent death of the patient), the back was straight before the 
■ethma came on, and the patient tall ; but as the asthma became worse and 
the attacks longer and more frequent, the stoop, which he always had dur- 
ing the attacks, went off less and less in the intervals, and gradually became 
more and more considerable, till it settled into a jxirmonent defoiinity, 
which, though his legs were loiij^, made him quite a short man. No ])ain 
ia experienced in the back in thc-^e cases (except on aching of the dorsal 
tnuacles during the asthma, from their violent respiratory exertion). 
Moreover, the curvature is never confined to a single vertebra, or to two or 
three, and is never angular ; it is rounded and gradual, and involves a 
considerable portion of the back. In such an absence of all evidence of 
spinal disease, and with an amount of curvature, in some cases making 
some change of form in the elements of the spine a physical necessity, I 
do not see what explanation can be offered other tlion that I Itave given. 
If correct, it is certainly interesting ; it has the interest of nil facts which 
elucidate a modiu oijerandi, and furnish the connecting links between as- 
sociated but apparently diverse phenomena. 

When my mind was engaged in thinking on this sabject a case of an- 
other nature occurred to ma which confirmed nay ideas, and seemed to 
ahow that mere loss of power on the part of the nnscles of the back was 
adequate to the production of anterior spinal curvature. A man in the 
prime of life, witli an erect figure, who had never had ouytliing the matter 
with his spine in any way, was seized with severe rheumatism in the mus- 
cles of the back, and the pain was so aggravated and rendered so intense 
by attempting to stand upright, that the muscles refused to perform their 
office ; the unsupported spine bent forwai-d as far as its elasticity would 
|»ermit, and the back became round and the gait stooping, like that of an 
crid maa This went on for some months, without any decided curvature 
appearing ; at length, distinct and gradually increasing curvature mani- 
fested itself, involving the seventh and eighth dorsal vertebne, and to such 
an extent as to show that their bodies must have undergone some change 
of ahape. The patient recovered from his rheumatism, regained the power 
of supporting Ma back, and the curvature was arrested ; but it has never 
disappeared. 

If. then, loss of power of the spinal muscles, paralyzed by rheumatic 
pain, is adequate to the pi-oduction of organic curvature in the way that I 
have supposed, why should not their paralysis, as erectors of the spine. 
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from their being engrossed in their reapiratoiy action, be attended 
the same result ? 

In joung asthmatics, who have suffered from their disease in iufaocj, I 
have observed a cooliguration of chest which I have seen, to a certmn ex- 
tent, in cachectic lickety children who have not suffered from asthma, but 
which I am not sure I have ever seen in children who have not suffered 
from any cheat affection. 1 am not sure, therefore, what share in the pro- 
duction of the deformity ouyht to be assigned to the asthma, or wliat to 
thu deficient strength of the bony parietea of the chest ; or whether im- 
perfect OBsilicfttion and chest-mischief are both necessary for its produc- 
tion. What inclines me to think that the latter cause is the chief one (or, 
at least, an essential one) is, that the deformity is just such as would bo 
produced where there was an impediment to inspiration, and where violent 
but ineffectual inspiratory efforts were made by weak parietes— just such, 
in fact, as one sees in the inspiration of atelectasis or larjTigitis. 

In these cases, the upper part of the chest — above the fifth or sixth lib 
— is natm-olly shaped ; but below that level, on each side of the stemunt 
and along the margin of the false ribs, corre- 
sponding to the cartilages of the seventh, eighth, 
ninth, and tenth, the surface, instead of being 
convex and full, is excavated in two hollows. 
These hollows are bounded internally by the 
lower part of the sternum, which stands forward 
between them in a ridge ; and estemallj by the 
extremities of the ossified poi-tions of the ribs, 
which form a ridge on the outside. The situa- 
tion of this flattening in uf the thoracic parietes 
^its coincidence with the cai-tilages of the ribs 
— suggests the way in which it is produced, and 
explains how asthma might cause it I take the 
method of its production to be this : When there 
is any impediment to the ingi'ess of air into the 
lungs — from nanowed bronchial tubes, as in 
asthma, or any other way— the ah- camiot rush 
in so fitst as the thoracic parietes are expanded, 
a partial vacuum is therefore formed in the chest, 
and the pressure of the nJr within it no longer balances that of the air with- 
out. This unbalanced external atmospheric pressure presses on the whole 
of the thoracic parietes equally, and drives in the most yielding ; in other 
woi'ds, the bony ribs, raised against it by the respiratory muscles, are able 
to resist it, but the soft cartilaginous portions are not. It must be re- 
membered, too, that the diaphn^^ is attached along the margins of all 
the ribs below the fifth ; its strong contractions during the asthmatic poi-- 
oxysm would tend therefore to draw them in, and, bemg less opposed by 
their yielding cartilaginous portions, would coucur in the production of 
this change of shape. This condition would, of course, at first only last as 
long as the paroxysm ; but if the attacks were frequent and severe at A 
time when the cartilaginous portion of the ribs was considerable and the 
figure forming, one can eaoly understand how the deformity would bft- 
come permanent, and how asthma would in this way produce such a 
change in the form of the cliest as I have been describing. 

But the actual event to which I think this form of chest directly points 
— tJie pai-tieular morbid change that it immediately imphes— is puhnonaiy 
collapse. One cannot but be struck, on looking at such chests, mth their 
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hear of a person having a single attack ; so rare that I am not sure that I 
have ever heard of a case. It might be said that a x>erson who has had 
asthma once must have a predisposition to the disease, and therefore in 
him it will be likely to occur again, and since some attack must be the 
first, the first will be followed by the succeeding onea But I do not think 
this is sufficient to explain the very common fsiet that a person may pass 
half his life before he has his first fit, but after it has once occurred, will 
never pass a month without it ; neither the fact that after asthma has once 
occuiTed causes will excite it that would not before ; nor do I see why the 
same fact should not point to the same conclusion in asthma as it does in 
epilepsy and rheumatism. iSb it is I feel assured, but lohy it is I cannot 
pretend to say. Is it that a certain nervous action having been once set 
going is, ipsofactOy re-excited on the slightest provocation ? Is- it a case of 
mere vicious habU f Is it that the bronchial musde becomes so hypertro- 
phied by the asthmatic spasm that it becomes increasingly prone to take 
on a state of contraction? 
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The treatment of asthma, like that of all puroxyBinal (1iseaBJ^n, nntumlly 
divides itself into the treatment of the parosysm and the treatment iu tlia 
intervals of the parosyems, and altLou(,'h the lofit ia the real treatment uf 
the disease, while the treatment of the ^larosysiii is merely tlie troatmout 
of a symptom, yet the paroxysm bein^ iu OBtlima, potentinUy, tbou^'h not 
esaentially, the disease (for it ia its sole mauifeetation, the only hourne of 
SuSierlng, and the cause of those organic changes in the heoi't and luuKa ' 
by which alone asthma threatens life), its treatment holds the first pUc« ui 
the therapeutics of the affection. If the puroxysois are initigat4.<d the dim | 
ease is rendered proportionally tritUng— if they are prevented the disenM 
ia oitingiiished. The persistence of the asthmatic tendency is of not the 
slightest consequence as long aa the fits are warded oS^ or iiiilelinitely 
p(»tponed ; and thus the mere negative treatment of abstention from the 
exciting cause of the paroxysm may amount to a virtual and fliuil tmro. 

The first thing to be done on being called to a patient in a paroxysm of 
asthma, is to ascertain if there is any exciting cause actually present and in 
Operation, and if so, to remove it. An undigested meal or a full rectum 
may, as peripheral irritants, produce bronchia] spasm ; the one, I tltink, 
tbiough the pneumogastric nerve, the otlier through the fiympatbetie, uul 
thus an emetic which relieves the one, and an enema for any other mevm) 
vhicb evacuates the other, may put a slop to the attack. 1 have prerioarfjr 
mentioned a case in which the occmrence of an attack wm fistinlj deter- 
mined by the loaded or empty condition of the rectum : if the pntieot !«■ 
tired to bed without the bowels being rebeved he waa sore to be awHM to 
the night with asthma ; if ther were moved before going to bed besmdta, 
at the usual lime in the morning, welL The relief obtained by an eoHlie 
is well known. 

At once aaoertain, then, the condition of tbe patient in fbeae rttptttm, 
inqaire what be last ate and when be ate it, and if bis boweb are loaded ; 
and if there is any aooroe of ottenee in eitiier sitiiatioa — atomaefa or lower 
bowel — secure it« imnri^Half eva ea a t ion. Aaeertain. toc^ the Male of tbe 
wr be is breathing, if there is in it m/ known or onksown iirilank, aajr of 
those sabtle emsnatiou of iriadi aathsutiea are ao aeiwUe, il tbcra in a 
bay-field near, or tpecacaaaba powder in tbe room, or dart, or ■noke, and 
if ao, let tbe reatoral from tbcoe tDfinaocea be Qtt fint aim taken. In- 
qwre, too, if the patient boa ever been aeind irifli aa attaefc in tba wtm* 
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place before, if he hna had nny renBon to imagine that Ibat particular air 
did not ngree with him, or If in any local peculinriticB it resembles placea 
that he has previously found ofTend his asthma. If bo, get him away at 
once, never mind how difficult it is to move bim, transport him to some 
place, or some kind of situation known to agree with him. Very likely be- 
fore be has gone a mile or two he will be quite well ; whereas all treatment 
will be powerless as long as he is under the influence of the injurious air. 

Let it be jour first care, too, to place your patient in a favorable posi- 
tion ; get him out of bed and bolster hJni up in an arm-chair, and place 
before him a table of convenient height, with a pillow on it, on which ha 
may rest his elbows and throw himself forward. It is quite surprifiing, 
almost incredible, bow much comfort this will give, and not only Bo, but 
how it will actually rebeve the breathing and dispose the spasm to yield. 
Sometimes the patient's breath is so bad that be cannot sit ; the sanie ar- 1 
rangements must then be made for him in a etanding postura ■ 

But if, as will probably be the case, the spasm persists in spite of thesa J 
preliminaiy mensures, and if no exciting cause can be discovered by nhose 1 
removal the paroxysm may be at onco arrested, our next step is to cast 
about for some remedy by which we may hope to cut it short. In our 
choice of this we shall bo very much influenced by our patient's former ex- 
perience. Few asthmatics suffer long from their disease without having 
discovered what particular remedy is most efficacious in their case, and in 
this respect different cases of asthma vary so much, and display such a 
caprice, that I really know of no other guide except the patient's experi- 
ence. I 

Of all the different kinds of evidence on which we build our theories J 
of the pathology of diseases there is none more convincing, or that teUs a I 
plainer tale, than that which is derived from therapeutics. The success of | 
a remedy given on certain iirincjples proves the correctness of the princi- 
ples on which it woa given, and Uie known action of a medicine directly 
impbes the nature of tlis pathological state that it relieves, as it shows Uiat 
in any case of its successful administration the pathological Btat« must 
have been such as that known action would antagonize or correct. This 
reflected evidence 1ms all the force of tlie fulfilment of a prediction, like 
the reappearance of Hallej's comet at the exact time that its discoverer 
foretold. 

My purpose in thia chapter is to direct attention to the great efficacy 
and value, in the trentment of asthma, of certain drugs belonging to a 
class whose therapeutical action is very strongly marked, and about whose 
modiis operandi there is no doubt, and which throw, therefore, a very clear 
light on the nature of the pathological condition that they relieve — the 
class of direct ^e/]rcAsanfft or contra-nlimulanls. It is a class of remedies 
that exercises the most singular and powerful influence over the asthmatic 
condition, greater and more immediate than any other that I know, ex- 
cept, perhaps, mental emotion. As soon as their characteristic effect ia 
estabbshed the dyspnoea ceases — completely ceases from that moment ; no 
matter bow intense the spasm may have been, the moment the seusatlonB 
characteristic of collapse nre felt it yields, the respiration is &ee, and the J 
patient passes from agony to ease. It is one of the most striking things to] 
vritnesB, in the way of the effect of a remedy, that can be imagined. 

The three drugs of this class ^vith whose use in asthma I am most fa-1 
mibar are, ii)ecacuan, tartar-emetic, and tobacco. No doubt they all aotfl 
in the same way — by lowering inner\'ation, depressing nervous irritability.r 
or whatever we may coll it, and enfeebling the contraction of the broa-^J 
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cUia! muscle, jiist as they weitken the hewt'8 action, or relax Uie grasp 
wherewith a atratigulnted heroia ia constnctci], or relieve urethral etrict- 
ure, or the epasni of colic 

With regard to their modus operandi in asthmn I think a good dea] 
misconceptiuD Terr generally preYiula ; they are thought by sonie to act oa 
emetics, by some as so-called espectorants. I believe they act neither as 
the one nor the other, but as direct depressimta. relaxing the ejjasm of the 
bronchial tubes in the way I have mentioned. In illustration of this I will 
just relate a case in wliich I had ample opportunity for some years of 
watching the effect of ipecacuanha. 

The patient was a youth who had been asthmatic from hia infancy. 
Hta attacks had increased in frequency till, at the time to which 1 refer, 
tliey occurred with bjlorable regularity once a week. His asthma gener- 
ally awoke him about four or five o'clock in tiie morning, and soon com- 
pelled him to sit up and wheeze in bed, or get out of bed and stand 
against some piece of furniture for support In two or three hours he 
would be able to dress himself, and perhaps in the forenoon the severity 
of the dyspncea would a little abate ; but toward the afternoon and even- 
ing it would deepen, and toward bedtime become so intense that with- 
out an emetic there was no chance of sleep. The emetic would be token, 
and in half an hour he would be perfectly easy, without the slightest trace 
of asthma. He would then take a hght Bupi)er, go to bed, sleep like on 
infant, and have no more asUima till that day week. In this way lie would 
have fift}' attacks, or thereabouts, in a year ; and cut them short at night 
with fifty emetics. If he did not take the emetic he passed a miserable, 
sleepless night, aud was still bad the ueit dity ; indeed, there was no defi- 
iiit« end to the attack without it. I think jiow that if he had token it ear- 
lier in the day, or even in the morning, on first, waking up asthmatic, he 
would have cut short the attack equally well, and have saved himself a 
groat deal of suffering. I never knew it fail. The dose token was always 
twenty grains of the ipecacuanha powder ; and although he repeated it so 
frequently, it neither lost its efficacy nor did him any harm. It was clearly 
not OS an emetic that it acted, hut as a depressant, for the relief took place 
before the vomiting. About ten minuttis or a quarter of an hour after 
swallowing the draught a sense of nausea would be felt, necomponied witli 
a slight faintness, and dampness on the skin, and a profuse secretion of 
saliva which came from his mouth in a little, clear stream. It was then 
that the spasm gave way, before a single act of retching had occurred ; 
and his attendants would immediately know when the first sense of nausea 
was felt by the relief ot the breathing thut invariably accompanied it. Be- 
sides, the stomach was always perfectly empty ; there was nothing of wliich 
it could be relieved. 

The eflfect of tobacco is exactiy the same, only the depression that it 
produces is more profound, amounting to actual collapse, and the relief, 
therefore, more speedy and complete. In those who have not established 
a tolerance of tobacco its use is soon followed by a well-known condition 
of collapse, much resembling seasickness— vertigo, loss of power iu the 
limbs, a sense of deadly faintness, cold sweat, inability to speak or think, 
nausea, vomiting. The moment this condition can be induced the asthma 
ceases, as if stopped by a charm. In one cose in particular I have fre- 
quently watched its effects. In the cose that I refer to, the asthmatic for- 
tonately never established a tolerance of the drug, and twenty whiffs of a 
pipe, or half a cignr, would at any time induce a condition of collapse. I 
aavB known him begin to smoke when his breathing has been so difficult 
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that he could hardly draw hia pipe ; he would draw a feehle ivhlff o 
and then stop to recover his breath, and then another whiff, and e 
By and by he would lay down hia pipe with a look of intelligence at hia 
attendant, as much as to say, " it's all right now ; " his face would become 
pallid and damp wth perspiration, his hmbH relased, his breathinp long 
and sighing— but hie asthma was gone. Hia object was to smoke just so 
much as to produce this condition, and no more, so that the moment be 
felt the sensation coming ou he stopped. After tliis quahny condition had 
continued for twenty minutes or half an hour, it would go off and leave 
him well — the attack cured. Sometimes, however, he would take a littla 
too much, and theu the operation of the drug would go on to vomiting . 
and sometimes he would overdo it altogether, and produce a deadly and | 
protracted collapse, from which it seemed as if he would never recover, 
have known hia pulse hardly perceptible for nearly two hours, in spite of 
ammonia and brandy freely administered. It is this cii-cumatanoe— ' 
fear of this horrible and unmanageable collapse— that maltes one bo un- . 
willing to employ tobacco ; it is, indeed, a dreadful remedy, almost ns bad ! 
as the disease ; but the asthmatic ia willing to undergo anything to get J 
quit of hia sufferings. 

The following account, illustrative of the effect of tobacco, I have re- 
ceived from an intelligent jiatient long subject to severe asthma : 

" I have always foiuid perfect reUef from smoking tobacco in Uie at- 
tacks of spasmodic asthma to which I have been Uahle. In describing my 
own experience, I should say that no relief is felt till the poison gives evi- 
dence of haviug taken effect liy its disagreeable consequences ; and just in 
proportion to the sickness and faintness and other miserable sensations, 
is the rehef of the difficult breathing. I never knew this remedy fail. As 
the use of tobacco waa new to me it affected me very powerfully, and pro- 
duced tlie moat miserable prostration and faintness. The cure of the 
asthmatic spasm was verj' speedy, and frequently it was forgotten alto- 
gether in the hon-ors of a sensation known to all novices in smoking, so 
that I waa often unconscious of its disappearance, or of the mode or time 
of its departure ; the asthma aeemetl supplanted by another condition, 
and cold perspiration and fear of collapse closed the soene. I am not 
aware whether this was followed by expectoration, and the presence of 
mucus iu the throat removed by the usual process — the common action 
o! ' clearing the throat," as it is called — which invariably appears when an 
attack of asthma spontaneously subsides, and which always accompanies 
the slower cure resulting from the mild use of ipecacuanha, which, of late 
years, I have preferred to tobacco, aa my asthma is not of sufficient inten- 
sity to require so violent and distressing a remedy. I imagine these more 
natural and ordinary symptoms of recovery would always accompany the 
use of ipecacuanha, and that au inereased dose would only accelerate the 
process of recovery up to the interruption by vomiting. The difference 
between the characteristics of these two modes of cure appears to me to 
he strongly marked and very important. I conceive this to arise from the 
intensity of the depression caused by the poison of tobacco, which cannot 
be the case in the use of i^wcacuanha, as it is a simple emetic, and I doubt 
if the same kind of sensations and depression coiild be produced by ipeca- 
cuanha, even if its effect could be carried on and the medicine were not 
rejected by the stomach, which is invariably the case when the effect i 
increased to a certain point. I have not gone beyond the stage of perspi- 
ration and a feeling of sickness, and I have always found the cure to i 
semble the natural process of mucous discharge and clearing of the a: 
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passages, only more promptly iniluced nnd more rapidly performed, 
have frequently had short Bpusms uf lUitUma produced by laugliiug, light- 
ing a lucifer match, or Bome other speciul irritant, from whi(!li I have re- 
covered as rupidly as when under the iuduetice of ipecacuanha, going 
through the stages of silent aslluua, audible asthma, and the expectoration 
mentioned above, in about the space of ten minutes or a quarter of an 
hour. The distinction between these two modes of cure or relief is worlliy 
the attention of mediiJd men and their patients, as much diBtxesa and pei- 
li.ipa injurious results might be avoided if the ipecacuanha is found to be 
as efficacious as tobacco. My only doubt is whether tobacco might not 
hi preferable tu desperuto and suffocating spasms on account of its speedy 
and violent actioa." 

No doubt there is such a difference as that indicated above in the actioa 
of tobacco and ipecocuan. Ipecacuon, I think, could never produce such 
collapse as tliat caused by tolmcco ; but that it does not always act as an 
expectontut or emetic, but as a direct depressant, is shown by the cose 
that I related just now. The fact is, ipecacuon acts very differently ou 
ditferent individuals : in some, producing vomiting with little more irrita- 
tion than sulphate of zinc ; in some, producing collapse to a considerable 
degree. Moreover, by relaxing the bi-ouchial spasm, it renders free cough 
nnd eipectoration possible, which were previously impossible from inabil- 
ity to get sufficient air into the lungs to effect them ; so that the eiipecto- 
ration is the consequence of the relief, and not the relief of the expcctora- 

In that mild but annoj-ing form of asthma that accompanies the oUier 
symptoms of hay fever, and is known as hay asthma, tolmcco pushed ad 
iuiu««im gives more relief thim any other remedy. In n relative of mine, 
who is very much afflicted with this troublesome complaint, tobacco smok' 
ing is the only thing that gives any relieL Dunug the hay season and all 
tlie early hot smnmer weather be suffers (besides the eueezing and run- 
ning at the eyes, and tumid buruiug of the nose and throat, characteris- 
tic of hay fever) from paroxysms of n wheezing dysputea of the true asth- 
matic t}-pe, coming on exclusively at night, so ns almost to deprive him of 
sleep. Daring the rest of the year he never smokes, as it is disagreeable 
to him, and in other respects prejudicial ; but during thiu season he is 
quite dependent on his cigar for any degree of comfort or alleviation of 
bis symptoms. The following graphic account of the relief he £nds from 
tobacco I cannot do better than give in his own words : 

"There i;* no remedy during a paroxysm of hay asthma that has any- 
thing like the effect of smoking tobacco ; and though this is especially the 
case in tlie latter stage of the attack, when tlie asthmatic element of the 
phenomena is most developed, still in the earlier stj^e, when the lacbry- 
mation, sneezing, and faucial irritation are most distressing, tobacco smoke 
has. in my case, a very marked iufiueuco in soothing and diminishing 
these symptoms. . 

" No doubfc any of those medicines which Dr. Pereira has called ' rar- 
ttiarii-iiaiif.ular d^rt:smtnU ' would produce a somewhat similar result ; but 
none is of so easy upplicatiun, or con lie used so readily or pleasantly as to- 
bacco. During the hay asthma season — that is, in my cose, from about 
lh«i 15th of May to the 10th or I2th of July — I regularly smoke a cigar the 
IfMt thing before going to bed, or perhaps more frequently after I am in 
bed, Tlie effect is, that (excepting during the lost fortnight in June, 
when I never get a night's restj the seilative iiiHuence of the tobacco pre- 
TBDta the occurrence of any asthmatic spasm. If during this period 
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omit my cigar I seWora Bleep beyond four o'doct ; usually tliree o'clock 
finda me awake, Lopelessly, though generally only slightly, asthmatic for 
the rest of the night : till, indeed, about nine o'clock, when almost al\vays 
the asthma completely leaves me. This night-cigar is taken ne a preven- 
tive. But tobacco will cure the asthmatic spaam when it is fairly on ; only 
it reijuiies a larger dose of the poison and in a stronger form. The seda- 
tive influence of the cigar will usually insure me a fair night's rest ; but 
the powerful depression of strong shag-tobacco is necessary to cut ahoit 
the spasm when it is established. Even when I do smoke my night-cignr 
I not unfrequently have to get up about three or four o'clock in the morn- 
ing and 8moke ; and during the Inst fortnight in June tliiu happens almost 
nightly. 

" Distressing as are the seiiiutions of collapse from tobacco-poisoning, 
they are an unspeakable relief when contrasted with the impending suffo- 
cation of asthma. I shall never forget an attack which I ouce had, anil 
the joy with which I hailed the approach of collapse from tobacco-poison- 
ing. It was late in July, many years ago. I had gone into Dorsetriiire to 
stay with a relative in a coimtry bouse. Immediately surrounding the 
iousa were grazing fields — not hay-tields — and they hod not been mown. 
In these fields was a grass — Nardns stricta, I think— still blooming luxu- 
riantly ; for it is a grass which cattle will not eat ; and thus, though past 
the usual time for hay asthma, I was accidentally surrounded by its moat 

Eatent cause — grass iu flower. The night came, and I had not l^een an 
omr in bed when I was attacked witli the most violent asthma I ever ex- 
perienced. There were no cigai-a in the house ; but one of the servants 
had some rank shng-tobacco. I smoked one pipe, then another ; and as 
my face blanched, and my pulse failed, and the cold sweat stood on my 
forehead, miserable as were the sensations of collapse, they were Fai'sdise 
to the agonies of suffocation. I shall never forget those moments of reliel 
"The story of this attack of asthma, by the way, is a very iosti-ucUve 
one ; and I may just add it here, in brief : I left my friend's house the day 
after this parosysm, and went to the seaside, where I was as iisuol per- 
fectly well. Two days afterward I received a letter from him asking me 
to return, aa he bad had the gi'aas in flower about his house cut don'n. I 
did so, and remained with him a fortnight, sleeping every night as placidly 
as an infant. The A'ardits stricta had given me the asthma ; the scythe 
had cured it 

"To return to the tobacco. A hay asthmatic should never smoke to- 
bacco but for his malady. Smoking should never be to him a habit or 
a meal, for it then ceases to be a medicine. Indeed, to him it should be 
aa & deadly drug, for it is by poisoning that it cures." 

Not long ago I was conversing on the subject of his moLidy with a sur- 
geon of some distinction in this city who is grievously victimized with hay 
asthma, and on asking bim what^ he found do him most good, he replied : 
"Tobacco; tobacco is tlio only thing; nothing does me any good but 
smoking ;" and ho went on to teU me that whenever he finds bis asthmft 
very bad, and tbat he shall get no steep without it, be immediately resorts 
to a cigar. But the smoking does him no good unless it produces a con- 
dition of coUapse ; the mei-e sedative effect of it is of no use to him what- 
ever ; and having lost, from the habit of smokiug, an easy susceptibility 
to tobacco influence, he adopts the following device to secure its more po- 
tent effect ; he fills his mouth with tobacco smoke, and then, instead of 
breathing it out again at ouce, as is usual in smokiug, retains it in bis 
mouth for several seconds, ^lerhaps a quarter of a miuut«, then takes an- | 
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other moutlifal, and bo on. In this way, he finds that the tobacco is more 
rapidly absorbed by the mucoua membrane of the oral cavity, and that a 
stat« of collapse is speedily induced. The moment the faintneus and sickness 
come over hun the asthma ceases, he turns into bed, aud has a good night 

The effect of antimony nearly resembles that of tobacco, and it acts in 
the same way, but the nausea and collapse it produces oro loug and 
tedious. 

Of the three drugs, I should say ipecacuanha is the most manageSible 
and entails the least sufl'ering ; tobacco the moat speedy and eflectuaL 

There are one or two practical points on which I would add a few 
words. 

Remedies of this kind, given with the view of cutting ehoH the par- 
oxysm, should be given oa early aa possible, and for two reasons : nret, 
because it is much easier to break thraugh the asthmatic condition when 
it is but just established, while the longer it is allowed to go on, the more 
inveterate and uncontrollable it becomes, and the more difficult it is to 
afrest it ; indeed, its giving whj at all may depend on the eaihnesa with 
which the remedy is applied. I have known treatment powerless after the 
dyspncea has continued for some hours whidi never fiiiled if administered 
afi soon as it declared itself. Just at starting, in the earliest stages of the 
paroxysm, a very alight thing will determine its advance or retreat, and in 
proportion as it advances and deepens, in just such proportion do reme- 
dies become inoperative. The other reason is that if the spasm does yield 
in spite of having been some time established, the recover^' is not bo com- 
plete as if the remedy had been apiilied immediately on its appearance. 
The longer the bronchial stricture lasts the greater is the arrears of 
breathing and the resulting pulmouaiy congestion ; and If this goes on 
unchecked and increasing for many hours the disturbance of the vascular 
balance becomes so great, the capillaries of the lungs so loaded, that it is 
a long time, many hours, or perhaps even days, before the balance is re- 
stored and the vessels recover their normal condition ; and although the 
bronchial apaam may completely give way there remtuns a certain amount 
of shortncas of breath and an incapacity for exertion, and it is not until 
an abundant expectoration of mucus 1ms taken place, bv the pouring out 
of which the lootled vessels have relieved themselves, that tlie chest be- 
comes clear and the breathing free. In aathma at once cut short there ia 
no Bueh accumulated congestion^no mucoua exudation, and when the 
bronchial spasm ceases all dyapncea vanishes. If, on first awaking with 
the senaations of asthma, the asthmatic nauseates himself with tobaoco, or 
nookea his nitre-paper, or keeps himself in a standing posture, or in any 
other way cuts abort the paroxysm, he will be throughout the aiicceeding 
day exactly the same, wiui the exception of the sleep he has lost, as if 
arthing had occurred ; but if he auffera the fight between asthma and 

_) to go on long, and then on the first remission of the dyspnwa lica 

I and goes to sleep, he will protract the asthmatic state, deepen tfas 
t pulmonary arrears, and not only postpone his recovery for 
1, but make it then slow and imperfect I know an asthmatic 
nbo now never loses a day by his disease, in consequence of the {irompti- 
tode with which he meets its first api)earance in Uie early momiug, but 
vbo formerly, from continuing to lie in bed and trying to get sleep afber the 
wethma ba<l begun, protracted his suflerings during the day. He is at- 
tackeil OS often as ever, and at the same time — about three or four o'clock 
in the morning — but the moment he finds his asthma ou him he takes 
Bteastues to keep himself wide awake, stands leaning against a piece of 
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a da/s Bfithma he has half an hour's, and, as far as all the engagements 

life go, has ceased to be an asthmatic. 

It is a difficult thing for the aathmatic, I know, overwhelmed with sleep 
as he is, and generally with a peculiarly heavy drowsiness upon liim, to 
leave bis bed, or light and smoke his pipe ; but he must do it ; be must 
rouse himself Surly up and adopt at once those remedies that in bis par- 
ticular ease are most efficacious. In fact the treatment of tbe astlimatio 
paroxysm should be so prompt as to be almost rather preventive than 
cunttive ; in the treatinent of no disease is the injunction " obsla prin- 
cipiin " of more vital importance. 

One is sometimes asked : Which is tbe best form of tobacco to use, b 
cigar or a pipe? I think a pipe bos the advantage of more certain 
strength ; cigars vary so much, even the same sort, Tbe tobacco that I 
generally employ is bird's-eye, as being a mild tobacco, and one by which 
you run little risk of inducing alarm i tig collapse. Shag, or any other of 
the strong tobaccos, should not be used by the uninitiated, as the coUapso 
they produce is apt to become protracted and unmanageable. For ladiea 
and young' children, a few wbiSs of a mild cigarette are quit« sufficient.' 

Of ipecacuanha I never give A very small dose ; it is uncertEun and teaa- 
ing. I would say, always give such a dose as will be certain to secure its 
own prompt rejection. I never give less than twenty grains, however 
young tbe patient may bo : it never does barm. 

But ipecacuanha is a nauseous thing, and to those who have frequently 
taken it as an emetic it becomes almost intolerable. I have lately discov- 
ered that it may be taken very pleasantly and very efficaciously in the form 
of some strong ipecacuanha lozenges, made by Messrs. Corbyn, of 300 
Holborn, London. They are about four times the strength of ordinary 
ipecacuanha lozenges ; three of tbem will produce prompt vomiting. They 
are very eonvenieut, too, for keeping up a sUght nausea ; and for children 
they are invaluable. If vomiting is desired, they should be bitten and 
ground up in the mouth and swfUlowed at once. 

Tliere is one circumstance that greatly deti-acts from the utility of to- 
bacco in the treatment of asthma, that practically indeed almost destroys 
it. Our adult male population have so habituated themselves to its use, 
that they have lost the susceptibihty to its full influence, and cannot in- 
duce complete collapse by any amount of smoking. Now adult males con- 
stitute by fiu- the majority of the subjects of spasmodic asthma ; and thus the. 
habit of smoking has rendered powerless, in a large number of cases, what 
I think may, without any quah&cation, be called its most potent remedy. 

' In tm old number of the Lancet (vol. ii.. 183T) I have met with the following no- 
lica of tha beocficiiil administrotioa of tobacco io asthma iu tbe form uf n tinolnie : 

In dlHOrdereil reBpiration tohacoo obtained the well merited uoiiQdence of the oldst 
phyaioinnB in caseB wbeia no orgnnio alteTatioa bad oooacred. I( ban, however, nearly 
fallen into negloot, from which state it will moat probably revive, for it baa latelj 
been tried to a veij Hireat extent, and with no Bmall ancoess, nndcr a false name. At 
tbe time that the Lohrliii injiiita was the sabject of great pauegj-rio, and that clinical 
lecturea appeared in the periodioBls, extolling its virtues in sHtbma. there was not a 
particle of it in the drug market. Oue Qrm. at the head of which was a Bbrewd, ia- 
CeUigent, practical man, had foncerlf liail great ciperienoo of toboooo. and he pro- 
claimed that his hoQse waa the sole mart for lobelia; he made a spiritnooa tinctnra 
of tobacco, which be eapplied to the trade, pretty freely, and it tiecainc n great fann- 
ite of the profeHsion. Mj own experienOQ led me to its frequeot employment 
did I discover for tome time the artiSce which hnd been practiced. It, bnweve . 
diiced mo to place great reliance on an etheical tinciure of toboceo to mitigats lb* 
poiOKyains ol apaamodio aathma. 
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CHAPTER IX. 



Thaorjr of the ntodtu optmndi ol Btimalaota. — tUastnLted bj ooffec. — Alcohol. — Cara- 

tiTB inliaence of violent emolioiL — lta acUou luiBlogoua to thuto( »iiinul»iiW. — 
It kcta also OB a "notvotu deriviitiv«."— -Comb. 

Ont of the commonest and best reputed remedies of asthma, one that ia 
almost sure to have been tried in any case that may come under our ob- 
BHTHtiou, and one that in some cases is more efficacious than any other, is 
Btrong caffee. To the question, *' Have you tried strong coffee ? " the asth- 
matic is pretty sure to answer, " Yes j " and he is also pretty sure to add 
that it gives Itiin relief. 

About the viodtts opcrattdi <yl this remedy I was long puzzled ; I could 
not make it out ; and it is only lately that I think I have stumbled upon 
it. The nUionnt/f of its efficacy is, I think, to be found, on the one hand, 
in the physiological effects of coffee — the particular nervous condition that 
it }>ro<iucea — and. on the other, in afenture in the clinical history of asthma 
which I have long observed, and of which I think the efficacy of coffee is 
liighly corroborative. 

This fact ia, that gleepfavorit asthma — tlmt epasm of the bronchial tubes 
ia more prone to occur during the insensibility and lethargy of Blee]i tlian 
dnrin<r tiie waking hours, when the seuHes and the will are active. I Iiave 
lUreudy referred to fius in the Chapter on the Winical History of Ajatluna, 
in describing tbe phenomena of the paroxysm, and in explaining why tlia 
Rttack invariably (or almost invariably) chooses the hours of mid-sleep for 
its onset. Let me just refer to this subject again ; for it is both interest- 
ing and important, as it explains a curious and veiy coustaut phenomenon 
in asthma — the hour, namely, of the attack^is highly illustrative of its pa- 
thology, and furnishes the key to some of its treatment 

I think, then, that sleep favors the development of asthma in two 
ways — 

F\rst. — By producing insensibility to respiratory arreara 

Second.^-By exalting reflex action. 

That sleep i/ves exalt reflex nervous action there can bo no doubt, It 
is a fact so abundantly inculcated by the bistorj' of disease as hanlly to re- 
quire illustration or proof. The phenomena of epilepsy, cramp, lead tre- 
mors, and other examples of deranged muscular action, all teach it It is 
just B« Rleep comes on, just as the will is laid to rest, or diirjfig sleep, that 
tbese different forms of involnntory muscular contraction most commonly 
occur. Any one, to convince himself of it, has only to fall asleep sitting on 
ib.6 edge of his chair, in such a position that it shall pres.s on his sciatic 
uervea. As long as be is awoke his legs will be motionless ; but the mo- 
m«at he falls asleep they will start up with a plunge and suddenly wake 
liito. As soon as he is awoke they are i]uiet and still again, with no di»- 
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position to start (ill he agftin falls asleep, and tliiit moment tbeystartat, 

and woke him ; and bo he may go on as long aa he likes. He chauges bis^ 
position, sits back in liis ehair, and they start no more. I need not esploin 
what so clearly explains itself. I heard, some years ago, of a case of what 
might be called clu-onic traumatic tetanus, in which the source of irritatioii 
— the escito-motory stimulant — was extensive disease of the hip-joint. The 
moment the patient fell asleep he was seized with opisthotonos, which, of 
course, immediately awoke liim. Ou awakening the tetanus vanished ; on 
again falling asleep it reappeared ; and this alternation of faUiug asleep und 
wiking continued for weeks, if not for months, the patient getting no con- i 
tiouous rest, till he was quite worn out. As long as he was broad awaka^^ 
the tetanus never appeared.' Hosts of similar facts, illustrative of tbesainsl 
truth, might be cit«d. 

Anything that exalts reflex nervous action increases, of coui'se, the p 
tency of reflex stimuli. Now, I have elsewhere endeavored to show th 
the phenomena of asthma are, in almost every case, those of excito-motoij 
action, and that the excittug causes of asthma are. In the gi-eat majority o' 
instances, such as act by a reflex cii-cuit They would, therefore, on the 
asthmatic's Mluig asleep, immediately acquire a potency they did not be- 
fore possess, just as the pressui'e on the sciatic nen'e did in the illustratJoa 
I have given. Thus it is, we see, that the asthmatic may gorge himself witU _ 
imwholesomes, and yet, as long as he keeps himself awake, suffer no coa^a 
sequential asthma ; the irritant is there, the undigested food is in thflr^ 
stomach, but as long as he is awake, as long as the will is dominant, it ii 
inadequate to the production of reflex phenomena. But let him fall asleep, 
and in an hour or two the i>aroxj-sm will be established. 

And not only will sound sleep determine, by this exaltation of reflex 
susceptibihty, the production of asthma, by its exciting causes, but a small 
dose of the same condition — sleepiness, drowsiness — ^vill favor the super- 
ventiou of asthma in a proportionate degree. Not only is drowsinees a 
premonitory sign of an attack, but a powerful predispoaer to it ; and the 
asthmatic Imows that he yields to it at his peril I have often noticed in 
asthmatics that the sleepiness that is so apt to come on after dinner will J 
be accompanied by a slight asthmatic ojipression and wheezing : as the J 
drowsiness deepens, so does the asthma, and in this way it may settle dowB . I 
into an attack ; but if the patient rouses himself, or if anything occurs to ' 
engross his attention so as to wake him up, broad awake, the asthma 
quickly vanishes. It is in this way, I think, that is to be explained the 
fiict that asthmatics can dine out late and unwholesomely with impimity, 
while if they dine, at the same time and in the same way, at home, asthma 
is sure to come on. At home they want that excitement which at a dinner- 
party keeps the animal functions in a state of exaltation and the mind viv- 
idly awake, and effectually banishes the least approach to di'owsinesa. 01 
the fact there is not the slightest doubt. I know an asthmatic who can, 
with impunity, dine out at seven o'clock, as dinner-eaters of the nineteenth 
century are apt to dine — shirk nothing from soup to coffee — walk home at 
eleven o'clock, a distaoco perhaps of four miles, with the wind of a deer- 
stalker—go sljaight to betl, and get up the next morning scathless ; but if J 
he were to dine at home at six, or even at Ave o'clock, he would be whec 
ing at nine, and by four the next morning downright asthmatic. 

' I was (urther informed, rospeotingthisfijiBo, that, after eve rrthinB; eine had teilefT, ] 
Bleep wai irooured, with an iramnnity from iha totaoicj spaflmB, by potting ikhe patiei.k*! 
into the meHineiio (itate. lu thin way he >ri>t reab, and griiacl; imjirovud ; bnt w^a«>J 
was Uia ultimate issue of the case 1 do nut know. 
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I believe a c&rtaiti amount of the curative influence of fright, or otlicr 
strong mental emotion, ia to be explniiied iu the some vay. 

" But why," it may be asked, " all this round-about digresaion ? Wliat 
has all this to do with the curative iiiflueuce of cofioe ? " I believe it is 
simply its explanation. For, what are the physiological effects of coffee ? 
They couaiat in the production of a state of mcutal activity and vivacity, 
of ftcateoesa of perception and enei^y of volition, well known to those who 
have experieuueil it, and to a certain extent very pleasurable, and which is 
the very reverse of that abeyance of will and perception which, in drowsi- 
ness or sleep, so favors the development of asthma. In sleep, will and 
sense are suspended ; after taking strong coffee they are not only active, 
but exalted. It produces rapidity of thought, vivacity of spirits, clearness 
of apprehension, greatly incrensea the working powers, and altogether in- 
tensifies mental processes. Not only is there no disposition to sleep, but 
sleep is itnposaible : the thoughts hurry one another through the mind ; 
the bodily movements are energetic and rapid ; and if the effects of the 
dru£ are pushed for a very unpleasant condition is produced, something 
like that of delirium tremens, minus its hallucinations. Now, if the sus- 
pension of the will, or its depression, favors tlie production of escito-motoiy 
phenomena, and thus favors the develojtment of asthma, is it unreasonable to 
suppose that its exaltation should prevent or cure it? It mual do so— if not 
positively, at least negatively, by removing the predisposing condition. And 
bearing in mind this marked physiological effect of coffee—that this exalta- 
tion of the animal nervous functions is exactly what it produces— it cer- 
tainly does seem to me reasonable to suppose that this is its modiw operanitL 
And if of coffee, then of strong tea, and alcohol, and auimoitia, and Indian 
hemp, and ether, and other stimulauts of undoubted valuo in asthma. 

To show that this is the rationale of the cure of asthma by stimulants, I 
do not think it is necessary to show that it is only when the asthmatic is 
drowsy, or has been sleeping, that they do good. If anything that rou.tca 
the asthmatic to a state of wakefulness will put a stop to asthma that was 
enepiag on him while he was sleeping or sleepy, iX fuHitiri, anything that 
carries him beyond a state of mere wakefulness— that gives liim au active, 
not a mere passive wakefulness— will be still more efficacious, and will bo 
adequate to the checking of an attack that, iu spite of his being broad 
awake, was gaining on him. 

The very frequency with which ooffee gives relief makes it hardly worth 
while for me to naiTate the history of any cises. I should think, from my 
own experience, that coffee relieves asthma iu two-thirds of the cases in 
which it is tried. The relief is very unequid, often merely temporary, anil 
aometimes very slight: sometimes it is complete and [permanent. It is 
often taken in the morning ; and patients will tell you that previous to 
taking their coffee they ore not fit for anything, can hardly move about, 
bat that the taking of it is immediately followed by freedom of breathing 
and an ability to euter ut once on their daily occupations. 

There ore two or three practical hints with regard to the administration 
of coffee that are worth bearing in mind. 

first. — It cannot bo given too strong. Unless sufficiently strong to pro- 
dooe it0 characteristic physiological effects it does no good, but rather 
lurm ; moreover, if given very strong, it need not be given in much bulk, 
and quantity is a dirodvantage— ita effect is less rapid, and it oppressively 
dist«uda the stomach. 

.Vwo'"/-— I think it is best given witboutsugar and milk— pure co/( noir. 

Third. — It should be given on an empty stomach ; if given ou a full 
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stomacli it often tloea great harm, Ly putting fl stop to the process of di- 
{;estion ; indeed, so mucli is this the case that I consider coffee, accompany- 
iug a meal, especially late in the day, so peculiarly apt to induce asthma, J 
that it deserves to be classed among its special provocatives. I have n 
tioned elsewhere the case of an individual who never dai-ed to take the<1 
usual after-dinner cup of coffee — it would make the simplest dinner dift-f 
agree with him. But the same asthmatic found, in sti-oug coffee, on t 
empty stomach, one of his most valuable remeiUes.' 

Fourth. — For some reason or other, I do not know why, it seems to ft 
better if given hot— very hot. 

Alcohol is another stimulant, of the value of whjch I have often t 
most striking instances. 

The first case that brought this before my attention was that o£ a 
Scotch lady, who consulted me in May, 18C2. She was iifty-five yenM of 
age, and had had her asthma for thirty years. She had been under the 
care of many ])hysiciaus, but all the ordinary remedies of asthma bad 
completely failed. The following ia a list of some of the things she bad 
tiied, and their results, as I have recorded them in the notes I look at the 
time: " Nitre paper— no good ; ethers— no good ; stramonium, in pillo — 
no good ; strong coffee — no good ; lobelia— no good ; cbloiwlj-ne, head- 
ache, no relief ; emetics — no g<K>d." But there was one remedy to which 
this otherwise uniformly unfavorable verdict did not apply, and that was 
whiskey. For some time past this lady hod been in the habit of taking 
this stimulus (how long I do not remember), and it had never failed. 
She took it with hot water, and began with much smaller doses than she 
ultimately reached ; but at the time I saw her she would frequently take 
three doses, in rapid euccession, of an ounce of Scotcli whiskey eacl^ Tery 
little diluted. Her eister told me it sometimes produced a very decided 
effect upon her- — I mean, that it decidedly afi'ected her head. It woe a 
great distress to her to have to resort to such a remedy, and in Bu^ 
doses ; but, jia she said to me, what could she do ? She could not go od in 
such horrible sufferings, knowing that she bad immediate relief at her 
command ; and nothing else reached her symptoms, while this never failed, 
let the paroxysm be as bad as it might. It was merely a question of 
quantity : if the spasm was very severe, she required more ; if it wob 
dight, less would do ; but if the whiskey were only pushed far enough the 
as&ma could never withstand it. I saw her three or four times, but with 
the uniform result of all the remedies that I suggested failing ; and she 
left my cai'e, as she came under it, with whiskey the sole remedy of bet 
disease. ■ 

' Since writing the nbove I hnve received Ihe following account from an aetbinatiofl 
jrantlemtin, ciuifulaclj oonHtmatory of my own obBerrationa. " I used to think,"^ 
wrlteti my iuformant, " strong colfee the bCEt of alliemediee. I remember one in- I 
stance eiiiMicially, only a piittem of mnn; others, bot more atriking wheo tokL With 
beul back, high aiiouliien, and, elbows Bzed on Che chsir-arms. I had been Ubaring tor 
breath oil theafternoon. Abont flva o'clock I had two break last- cups of utron; ooffee. 
The hard breathing- dtgapiwnred rapidly and completely. My Bistere wero dsDdDf; in 
the next room, and in lean than on honr I was ilonoing with them, qnite free from 
asthnift. Of Inte. cotfee haa otlen had an oppoaita effect upon ine. The after-dtniier 
oup of coffee, to which I have been for several years habituated, now ptodnces a sen- 
Fntion of sCntfiug of the Dbest. and inoapucity of moving about. I believe this is be- 
cause it stops digestion ; and the reasoo 1 did not xuffer from it for norae yenis I taka 
to Iw, thut my oriirinnlty most excellent and enduring Btoinaob could stand it so long, 
and no lougEr, Cotfee. on an eoiply stomnoh. i still deem a moat Taluable reinedj. 
1 do not share the prejudioe against putting milk and sugar into eoffi e that in used as 
a medicine, provided that it remain eafinoir, and be not mode eiiji <ia tail." 
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The second case was also flmt of a latlj-, forty-five years old, who had 
sufiered from aatluna fourteen yenra. and had tried hterally everything — 
nitre-paper, emetics, Btramomum smoking, tobacco smoking, chlorodyne, 
cidoroform, ether, hyosoyamus, ipecacuaubii, squill, strong coffee, iodide 
of potassium, tonics, etc., nnth hardly any benefit. She wafl recommended 
by a lady with whom she was reuiding to trj' gin, as it was " very good 
tor asthma," and she asked my conseDt, which of course I gave her, and 
she took a dose — two teaqraonfuls in a wineglass of wat«r. The effect 
was immediate, and the relief complete. From that time she resorteil to 
it onder all circumstiinces, and always with the same resiUt. No remedy 
that she had ever tiieil had produced such effects. The dose gradually 
increased, and the freijueDcy of taking it also increased, till, instead of tak- 
ing two teaspoonfuls, she would take two wineglassfula ; a smaller dose 
was insufficient. Sometimes she would take this as much as three times 
in the twenty four hours. I have seen her decidedly under the iuflueuco 
of alcohol. She herself had a great horror of it, and used to try to do 
without it, but nothing else would give her relief ; and, after trying othei- 
things in vain, she would be at last compelled to resort to this her disa- 
greeable, but always efficacious, remedy. In the autumn of 1862, I sent 
her to Malaga, to escape the bronchitis which had nearly killed her tho 
winter before, and she was able there to leave off the gin. But, on retom- 
ing to this country in May, 1863, she found she was obliged t^ take to her 
gin again. She has never found it do her any harm. It has a strong 
diuretic effect ; but the relief does not depend upon this, as it is immedi- 
ate, and occurs long before the kidneys be"in to act She always takes it 
witii water, as hot as she can bear it. If she took it with cold water, she 
thinks she might take any quantity, and that it would do her no good ; 
for, if she lets it stand till it is cool, and then takes it, it is useless. I^ too, 
she takes it wheu suffering fi-om broncliitia as well as asthma, or when 
the asthma is due to cold on the chest, it gives either very imperfect re- 
lief or none at all 

The tliird case is that of a gentleman at the present time under my 
care. I think I may say, without exaggeration, that his case is the moat 
severe I have ever witnessed. I have never seen or heard of spasms so 
violent, or that seemed to threaten so nearly to put life in peril His 
most intense spa-sms he colls " screaming spasms," from the strangling 
cries that the want of breath compels him to make. At the time of which 
I am speaking, he lived in the same street with myself, and though his 
house was half the length of the street from mine, hla nurse has often 
assured me tliat if the doors bad been open Icould have heard his screams 
in my house at night. His case was as much characterized by intracta- 
bility as severity. I m.iy simply say that everything had Iieen tried, and 
that nothing did him any good worth speaking of. The only thing that 
gavie him any rehef was chloi-oform, and that only lasted as long as he was 
under its induence ; as he emerged from the state of nnconsciousnoBS, the 
•paem returned. All other remedies failed absolutely. 

One day his nurse, who hod seen benefit derived from hot spirit-and- 
water. in the case of an asthmatic lady on whom she had attended, recom- 
HWDded him to try it. He was at first afraid to do so, thinking it coul 1 
do him DO good, and might, possibly, do him harm. He, however, took 
some, and was at onco reUeved by it. He was so convinced of the relief 
it gave him, that when, a few hours after, the difficulty of breathiuf 
cximing on again, he again resorted to it, and iiith a like effect He took 
it again utid again, each time to meet the spasm, and each time with the 
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same result; : the spOBin stopped nlmost as eoon ns the brajidy-a 
■was swallowed. It wob luail^ very strong and liot — two-thirda 1 
and onc'third boiling wat«r. In this way he took a quart of brandy in 
the first twenty-four hours that he tried it (at least so lua nurse aftenvard 
assured me), and went on in that way for two months, during which time 
he took twelve gallons of brandy. The Bpasms were so fearful and the 
relief so complete, that I gave my consent to this treatment, although I 
was appalled by the quantity of brandy he was taking. Indeed, I think 
that no prohibition of mine, if I had thought it right to prohibit it, would 
have been of any avail, so eagerly did the poor man cling to anything that j 
gave him rehef. On many occasions, the nurse has told me, he boconi 
<}uite intoxicated, but he was so imperious in his demands for the epiri 
tJiat she was afraid to refuse him. 

For the last five raontlia the " spasms" have left hiin, but he has, insteoc 
what he calls a " thickness "—tight constricted breatiiing — two or thr 
times in the night, and sometimes by day; and this he finds equal 
relieved by the brandy— equally, but not so instantly relieved : the reli _ 
begins at once, but it is oft«n ten minutes or n quarter of an hour before 
it is complete, and sometimes half an hour before he lies down and goes 
to sleep. He takes it twice in the night, or three times, but none by day. 
The quantity now consumed in the twenty-four hours is about five or six 
ounces. It now nover produces any effect on his head. But though he 
takes it in sucb reduced quantity, it still must be taken hot and strong ; 
to use his own ej:pression, " the water should- be boiling — as hot as you 
can get it down : warm water is of no use." 

He believes himself tlint the brandy acts by favoring expectoration ; 
but this cannot be, oa the relief begins prior to the spitting. I believe 
the order to be the reverse, and that the expectoration comes in conse- 
quence of the rehef. 

Tills is a remedy tliat one would, and properly, feel great reluctance 
in commencing. Alcohol is a thing the use of which is mucli more easily 
begun than left off Moreover, it requires to be given, in constantly in- 
creasing doses. Besides, if given as a remedy for a chronic aJTection, it 
has far more likelihood of becoming habitual than if taken for any other 
reason ; for, since the circumstance that requires it constantly reciu^ its 
administration also constantly recurs; and thus that which was given in the 
first place in small doses, and for a mitigation of suffering, is ultimately taken 
in excessive quantities, and becomes a necessity of itself Still, in face of 
the honihle sufferings of asthma and the inoperativeness of every other 
remedy, I think we are justified in giving it, I would go go far as to say I 
do not believe we should be justified in withholding it. Only our patient 
should be clearly made aware of the tendency of the remedy, and that it is 
one that can only be administered for a certain time. If the paroxysms 
are of frequent occurrence, and the dose of alcohol required to subdue 
them is large, its unlimited continuance would only exchange the uncer- 
tainties of asfiima for the certainties of kidney or liver disease, or delirium 
tremens : the common-sense rule of choosing the least of two erils would 
lie enlisted against its use. I admit that this consideration, however etrik- 
ing the effect of the remedy, greatly diminishes its practical value. Still. 
in the cases I have related I have been very glad to avail myself of it, and 
the poor patients themselves have felt thankful that there was nt least one 
remedy on which they could fall back in their extremity. It is a great 

Eoint gained to stop the paroxysm in any way whatever; and the clinical 
istory of asthma is so capricious that it is always possible that befrae any 
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remedy baa he^n continued prejudicially long, it may. on t.hi> one hand, 
cease to be necessary, or, on the other, maycenHe to he eflicncious. 

The theory of the action of alcohol in asthma is, I think, rery much 
the Bime as that of coffee and other stimulants — it acts as what I call, for 
want of a better term, a " nerrons derivative; " it puta a stop to the astb- 
matic state by the establishment of a new nervous condition; it gives a 
sort of shock or shake-up to the nervous syat«m; in the language of the 
French semi official preaa, it " profoundly modifies the situation." Wb 
know that an inceptive epileptic fit may be stopped on exactly the same 
principle. Such a theory has nothing in common with the treatment of 
acute inflammatory and other diseaseil conditions by alcoholic stimulation. 

In carrying out this treatment the following rules, 'very similar to those 
to be observed in the administration of coflee. must be home in mind : 

That the alcohol must not be given as a diet — that ia, not given as a 
part of a meal, or sipped gradually. 

That it must be given in quantity sufficient to produce the physiologi- 
cal effects of the drug. 

That the most concentrated forms of alcohol are the best — brandy, 
whiskey, gin; the weaker being inoperative in proportion to their dilution. 

That for some reason or other — probably because it increases the 
stimulation — it ia best given hot ; not warm, but hot. 

That its continued use requires that the dose should be constantly in- 
creased, in order to produce the same effect. 

I adverted just now to the influence of mental emotion on asthma, 
and stated my belief that its modug operandi was, like that of coffee and 
other stimulants, by producing an exaltation of sense and will — an intense 
actiTity of the intellectual part of nervous action— and proportionately 
lessening the tendeni^ to excito-motion ; and this it does to a much 
greater degree than stimulant remedies, and its effects are, therefore, 
proportionately more sudden and complete. It was, indeed, the curative 
influence of violent emotion, and the observation that it and coffee-taking 
alike banish that condition, in which asthma is most prone to come on, 
tbnt Urst suggested to my mind the theoty ot the ootion of stimulants on 
asthma that I have endeavored to propound. I think, too, that mental 
emotion acts, if I may so express it, as a nervous denvative. There are 
many phenomena, both in health and disease, tliat seem to show that only 
a certain amount of nervous activity can be in operation at a certain time, 
and that if a nervous action of one kind comes into operation, another that 
had been previously going on is immediately depressed or arrested. Such 
is the explanation of the well-known eiperimeut of the two dogs, one of 
which was taken hunting immediatoly after a meal, while the other was 
alloweil to sleep. In the one that was taken hunting, digestion, on its re- 
turn, was found hardly commenced; iu the other, it was completely over, 
and the stomach emptj'. In the sleeping dog the whole vitiU dynamics, 
not being otherwise employed, were appropriated by the function of diges- 
tion ; while in the hunting dog they were entirely talien up by its energetic 
locomotion, and drafted away, as it were, from that nervous superintend- 
ence of digestion without which the function cannot be carried on.' The 
power of strong emotion, or hard study, in retarding digestion, is an analo- 
gous fact. Just in the same way, I think, the extraordinary activity and 
exaltation of thought and perception, that characterize the stat« of mind 
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tliat the taHog of coffee, ether, Indian hemp, and other stimuLmts pro- 
dncea, act oa a nen-oue derivative in asthma, and divert from the nervoua 
system of the lungs that morbid actirity which engenders the epaam of the 
bronchial tubes.' 

The euro of usthma by violent emotion ia more sudden and complete 
than by any other remedy wliatever ; indeed, I know few things more 
Bti-iking and curious in the whole range of therapeutics. The remedy that 
stands next in speed and efScitcy— tobacco pushed to collapse — takes 
time, a few minutes at least ; but the cure of asthma by sudden alarm takes 
no time ; it ia instantaneous, the intensest parosysm ceases on the instant. 
This is a fact so little known, os far I can see, and yet so practically impor- 
tant and theoretically interesting, that I think it will not be unprofitable 
it I endeavor to impress it more deeply by the narration of some cases 
of its occurrence. 

Case I. — A gentleman suffering an unusually severe attack, so bod that 
he had been unable to speak or move all day, was suddenly alarmed by 
the illness of n reliitivo ; he ran down two hights of stairs and up again, 
and administered the restoratives be had procured, and then observed, to 
his astonishment, that his nsthma was gone. This gentleman tells me 
that, on many other occasions, different forms of mental emotion have 
cured his asthma. 

Case II. — G. R, a confirmed asthmatic, states that when he was suffer- 
ing from an imusually severe attack a fire occurred just opposite his house. 
Previous to the occurrence of the fire be was in bed, breathing with the 
greatest difficulty, and unable to move. When the excitement of the fire 
was over, he found that ha had been standing in his nightshirt, looking 
with others out of the window, and that he had forgotten all about his 
asthma. His breath was not quite well the rest of the day, but nearly sa 
On another occasion, when he was suffering from on attack, some sudden 
anxiety arose about two of the members of his family being out late: the 
alarm from which he suffered relieved his asthma, but not so suddenly as 
in the case of the fire. On another occasion a sister of his was seized with 
sudden illness that seemed to threaten suffocation : he was suffering se- 
verely from nsthma at the time, and was in bed ; he jumped out of bed in 
great nlonn, and found theu that his asthma was perfectly cured. He waa 
sufficiently well to run for a doct*ir, and continued well throughout the 
day. 

Case HL — Not long ago I was informed by a patient at the hospital, 
who had suffered greatly for many years, that however severe an attack 
might be, venereal excitement would almost invariably cure it. He told 
me also, that, when a youth, he had been guilty of the practice of onanism, 
and that the unnatural excitement thereby produced had just the same 
curative effect on his asthma. Indeed, he pleaded this effect of it as a sort 
of excuse for the practice ; and assured me that when his breath was very 
bad at night he used to resort to it for the purpose of curing it. 

I have known two or three cases in which sexual excitement has had 
just the same effect. 

Case IV. — The following account of the curative influence of mental 
excitement I have received from a medical friend, who baa suffered from 

' The case of a la^y, wlio Telatod to me that whenever sbn Felt her aithma 
on flhe wH ia the babit of Btopplng the attsak by KOin^ to the piano and placing, sd- 
mitus I believe, of the same eiplaniition She waa on eothuBlastic mogicim. and tbs< 
piaotioa of her acoDnplishmeiit so exalted her cerebration, tliat it placed her 
■TBtem in a «tftt« the least diipoaed to exciio-iaotor7 aoCion. 
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astUnm all hia life : " Ou one occasion I wiis sitting with fixed elbows on a 
Bofa, breathing hard : a lady came into the room whom I knew very well, 
and whom I had not seen for several years. I got up to receive her, and 
sat down again on a mueic-atool ; with no especial purchase, therefore, for 
the respiratory muscles, and yet with comparative ease of breathing. This 
ease lasted for about an hour, and then the difficulty of breathing came on 
again. I attribute the temporary amendment to the diversion of nervous 
energy. Just the same thing has happened to me more than once. On 
another occasion I was suffering a good deal at a farm-house. I got on 
hors«.'back with some difficulty, and an anxious hope that the horse would 
po quietly, to fetch myself an emetic from a town thj'ee miles oS. The 
horse ran away with me. I pulled in, at first weakly oud almost despair- 
ingly, but the need of exertion brought the power : after a run of about a 
mile I succeeded in pulHng up, and was delighted to find my asthma gone. 
AuoLher time I was breathing very hard, and a friend engaged me in an 
argument. At first I could only get out a sentence in successive gasps ; 
but graduaUy, as 1 got excit«d, the hai-d breathing went oS, and I could 
talk tluently.'" 

From the foi-egoing observations, then, I think we may conclude — 
That, since the abeyance of the will favors, in proportion to the degree 
of that abeyance, the developmeut of asthma, and since the effect of atimu- 
louts is to dispel such suspension or depression of vohtion and restore the 
will to its wonted (or even an unwonted) actirity, it is by thus exalting the 
will, and so disfovoring the development of exdto-motory action, that these 
remedies relieve asthma. 

That thus strong coffee, alcoholic stimulants, and mental excitement, 
although apparently so different, belong to the same category of remediea 
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I. — Tobaooo.— Chloroforra ; ita warying- eCBowy.— Cnutiomrith I 
— Opium. — The obJoctiaaB to it — Stramonium: itH uneqnalJ 

value. — UBseR. — its vitriouK ptepur&tions and modes of exhibition. — ProcUoaLl 

rules. — Lobelia.— Indian hemp. — Ether. 

The recognition of the nervous nature of asthma ; of the paroxysmal char- 
acter of its Bjmptoms ; of the fact that the air-passages nere in a state of 
spasm ; that a part, at least, of its essential pathology appeni-ed to be a 
morbid susceptibility to certain stimuli ; that many of ita eaciting causes 
were such as exalted nervous irritabihty ; that the subjects of it were com- 
monly indiTiduats of quick and mobile nervous systems ; these, and analo- 
gous considerations, long ago suggested the use of sedatives both for the 
prevention and alienation of the asthmatic paroxysm. 

The modus operandi of sedatives, both in the cure and prevention of 
asthma, is doubtless by allaying nervous irritabihty ; destroying for Uie 
time that morbid sensitiveness of tlie pulmonarj- ner^-ous system that con- 
stitutes so essential a pai-t of the disease. And while, on tie one hand, it 
is the nervous theory of asthma that has suggested the use of sedatives, 
their efScaey, on the other — the immediate and perfect relief that follows 
the use of some of them — is among the best proofs we have of the correct- 
nees of this nervous interpretation of the phenomena of the disease. J 

Of all the classes of remedies used in asthma I thiuk that sedatives con^a 
stitute the most numerous. I wish I could say that they excelled others^ 
in efficacy as much as they do in numbei-s. But they are of very unequal ' 
power ; for while one or two of tliem are of verj- great value, others appear 
to be of little worth, and some even prejudicial Chloroform, for example, 
is, in my opinion, one of the most valuable remedies for asthma that we 
possess ; the inhalation of its vapor putting a stop to the asthmatic par- 
oxysm more speeiiily and more certainly than even tobacco. Opium, on 
the other hand, I liave found, as far as my experience has gone, positively 
worthless. 

Moreover, with regard to sedatives, asthma eshibits very strongly its 
characteristic caprice ; stramonium smoking is. to some patients, an infal- ' 
lible cure, while others might just as well smoke so much sawdust, and " 
not only receive no benefit, but experience no result of any kind from it. 

Tlie principal remedies of this class are : 

1 Tobacco, in sedative doses ; H. Chloroform ; HI. Opium ; IV. Stra-fl 
monium ; V. Lobelia ; VI. Indian Hemp ; VIL Ether, in sedative doses. 

Of most of these I have now had considerable experience. I will s 
of them in the order in which I have enumerated tliem. 

I. Tobacco.— I have, in a previous chapter, spoken of tobacco as a de« 
pressant. But tobacco as a sedative is quite another thing. The dose if 
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different ; the physiological effects are different ; the principle of the cure 
ia entirely different. In auioking, with the view of producing depression, 
the indiridaal muat be unaocuBtomed to the drug, or the tolmcco very 
etrong, or the dose very large ; in smoking for sedntion none of these is 
necessary. For tobacco to cure asthma, as n depressant, it must produce 
collapse ; as a sedative it merely produce.>i that composiDg and traiiquilliz- 
ingcondition \vith which smokers are so familiar. As a depressaut, it ren- 
ders spasm impossible by knocking down nervous power (doubtless by 
poisoning the nervous centres) ; as a sedative, by temporarily effiiciiig a 
morbid sensitiveness to certain stimuh, and inducing a normal indifTei-ence 
to and tolerance of them. Any one may experience the sedative effects of 
tobacco, tuid all smokers do habitually ; but the production of its full de- 
pressant action is almost impossible in those who have long accustomed 
themselves to its use ; io others, however, as in women and children, it is 
so easy that the difficulty is to pi-event sedation from running into doprea- 
sioQ. It is for this reason that it ia necessary, in administering tobacco as 
■ sadative only, to the uninitiated, the delicate, or the young, to give tlie 
very mildest form, in carefully meosui'ed quantities, and to insist on its 
alow and dehborate exhibition. 

Asthmatics are very commonly smokers, and many of them find in the 
habit an almost unfailing antidote to their disease. But in almost all tho 
cases that I have met with, it is rather as n prophylactic that it is used — 
to secure immunity when under dangerous circumstances, or to meet the 
first threatenings of on attack — ^than as a veritable curative to cut short 

■The inhalation of chloroform is, beyond doubt, one 
of the most powerful methods of the treatment of the asthmatic paro\vam 
that we possess, as it is also, necessarily, one of the most recent. Many 
patients have an objection to it, and there is the practical difficulty of the 
necessity, or the supposed necessity, of the presence of the medical attend- 
ant for its safe administration ; and, therefore, iu a great many of mj coses, 
f»tient8 have preferred using other remedies, and have not tried it But 
have notes of thirteen cases in which I have watched its employment, in 
none of which was it inoperative ; in twelve it did good, in one it did posi- 
tive ttarm. But I believe this last case is extremely rare, and that not in 
one case in fifty or a hundred would chloroform increase the asthmatic 
spum : of all the coses in which I have known or heard of its being given, 
I have never heard, escept in this case, of its increasing the asthma. 

A more common fault of it. and a very serious fault, is that the relief 
which it gives is transient, and in many cases merely coextensive with the 
inseoaibiUty that is produced. Indeed, it is the rule for the beneficial 
eflect of the chloroform to pass off, in a greater or less degree, with the in- 
KnsiblLity. This, however, ia not always the case, for in some instances 
when the insensibihty passes off the asthma does not reappear ; in some 
the relief is produced without any insensibility whatever ; and in some a 
Tery small dose is sufficient to give relief, the patient immediately passing 
into a trani^uil sleep, which may continue for hours, and from wliioh he 
will wake with the asthma gone, although the original dose was far short 
of enough to produce the trne chloroform sleep. 

There can be no doubt, I think, that chloroform dissipatea the asthmatic 
by relaxing muscular contraction, just as it will dissipate hysterical 
■^ — 1 of the rerttw abdominis, and thus disperse a phantom tumor, 
acts through the general nervous system. But I have seen one 
I ^lall relate, in which it seemed to act directly on the ^m>Ur■ 
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chial muscle. I concluile this to have been so because I think the effect 
was too immediate for it to have taken pLwre m the circulation and the 
general nervous system : the first act of inapu-ation was (iccomi>anied with, 
a sensible relief long before the blood charged with the cbloruform couUL 
have reached the nervoua centres. ^ 

Patients and their friends have often asked mc if there is not danger in 
giving EUchan agent as chloroform in the belght of an asthmatic poroxyem. 
And truly, lookijig at the alarming state of semi-asphyxia to which the 
asthmatic paroxysm often amounts — the turgid face, the smiill pulse, Ihe 
struggling respiratory muscles, the almost absolute stand-still to which 
both respiration and circulation are brought — one would be apt to tliiuk 
that it would take very little more to atop both the one and the other, and 
that it was not exactly the condition for which to administer a drug hav- 
ing so depressing an induence on both these functions. I con only say, 
however, that I have given chloroform in the very agony of the worst at- 
tacks ; that so far from fearing it under such circumstances, it has been 
to relieve the iuteusest asthma — that which nothing else would reach — 
that I have most given it ; and that I have never seen any bad effects from 
it. Indeed, the immediate and direct effect of the chloroform is to remove 
that which is the whole cause of the asphysial ijtoppage — the broncldal 
spasm— and to set the pulmonaiy circulation free. No sooner does it en- 
able the patient to till his lungs than the loaded right heart disburdens 
itself, the Hvidity and venous turgesceuee disappears, and the pulse regains 
its normal volume. The intensity of asthmatic apucea, so far from being 
a reason against the administration of chloroform. Is the great reason for 
its immediate employment. I grant that if the same timount of lung-stop- 
page depended on any other cause than bronchial spasm (at least on any 
cause that chloroform would not rehevej H& admimstration would be highly 
dangerous. 

I may add that my experience does not induce me to believe that the 
presence of valvular disease, or muscular weakness of heart, adds any- 
thing to tlie danger of chloroform, unless these conditions exist to such an 
extent as materially to affect the circulation. I believe that chloroform 
may be os aafely given to a man with an aortic bruit as to one without one, 
provided there he no gf/mploTns proper. I beheve the circumstance that 
determines whether chloroform shall exercise a fatal influence on the 
heart's action is, not the presence or absence of organic heoi't disease, but 
some idiosyncrasy of nervous organization. 

I shall not easily forget the flrst case in which I administered it. A 
poor woman was hroufjht into King's College Hospital at the time that Z 
was house-physician there, supposed to be dying by those who brought 
her in. She waa quite unable to move, and could barely speak : but it 
was easy to perceive, fi-om the violent action of the respiratory muscles 
and the loud wheezing that accompanied it, that the suSbcation from 
which she was suffering was of the asthmatic kind. I at once administered 
chloroform. After a few whifla the spasm began to yield, and before I 
hod given her enough to make her insensible, it had quite subsided and 
her breathing was free. In ten minutes after entering the hospital she 
left it — well. 

Even in asthma vrith bronchitis I have known it, if carefully admin- 
istered, of great service, by getting rid of the asthmatic element of the 
dyspnuea, and so putting a stop to one of the sources of suffering, and 
one of the causes of pulmonary congestion and bronchial exudation ; and 
at the same time, by relaxing the cousti-icted air-p:ts3ages, facilitating the 
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Aischarge of tlie accumulated mticus. In chronic bronchitis I hare seen ^^| 

at If^ast half of the dyspnixa vanish on its adiujuistration, showing bo^r ^| 
much of the symptoms were due to spoam. I think its usefulness lu these 



COfK-s has been overlooked, and that if cdrefully and tentativelj' given it 
might be tried in them without risk. Certainly for the time the 2>atient is 
pUoed undur much better circumstances, even as for as ihe bronchitis 

The sooner it is given after the commencement of nn attack Uie better, 
for if the si^nsm has existed for some time it is apt to recur as soon as the 
iaduence of the chloroform i):tsseB off! The pkn recommended by Dr. 
Ransell Reynolds, of recurring to it at the first indication of an attack, 
is, I think, a very good one, for the npasm yields with much greater facility, 
ftod is cut short while it is in so incipient a state that the treatment is 
virtuoUy prevented. He mentions the case of a young lady (Lanrel, 
October 29, 1853) who, by inhahng a few drops on her handkerchief 
whenever an attick threatened, at once averted it, and was thus virtually 
cured of her troublesome complaint. 

As in all other cases, so in iL^thma, the patient should never administer 
the chloroform himself. Dr. Todd's I'emarks on this point are so judicious, 
and enforced by so striking an exmnpie, that I cannot forbear quoting 
them. "In the administration of chloroform," ho says, " I would give you 
this twofold caution : first, to give it gradually and cautiously, and not 
in A full dose— not to produce insensibility. Secondly, to impress upon 
your p'ltient that he must never give it to himself. The following case 
mts reUted in the papers the other day : A person who was in the habit 
of curing his itttacks of asthma by inhaling clJoroform, when ailiuinister- 
ing it to himself one day, and when in a state of half subjection to its in- 
fla«iDce, in order to produce the fi:U effect placed hia handkerchief on the 
table and buried hia mouth in it ; his insensibiUty became dee]K'r and 
deeper, till at last he was too far gone to raise his head. He therefore 
continued inspiring it ; his coma became more and more profound ; and a 
short time after he wna found in that position quite dead."— iUerficai 
OoMUe, Decemlier, 1850. 

The following cases verj' well illustrate the power of the remedy, its 
<raryiug operation in different individuals, and the symptoms that result 
{rom. its continued and excessive administration. 

C.iSB t^F. E., aged sixty-three, engaged in the practice of the law, n 
snfierer &om asthma of many years' standing, first begun to take chloro- 
form at the end of 1861, two years and nine months ago, most probably 
at my suggestion, to relieve tlie violent attacks from which he then 
BUtFered. The dose in the first instance was small, and the eSect always 
sadsfactory and immediate. Not moro than fifty minims was given on 
each occasion, and probably it was some time before that dose was reached. 
Il never (ailed. One effect noticed then, which has been remarked ever 
aiuue whenever the chloroform is given in full doses, was that it oJwaya 
made Mm feel chilly when recovering from its influence. It was apphed 
on a handkerchief twisted into a hollow cone, into which the chloroform 
was dropiied. The time at which it was exhibited depended entirely on 
the lime at which the asthma was sufficiently bad to require it, and that 
WBS generally in some part of the night. The effect was at that time im- 
mediate ; after a breath or two had been drawn the spasm was felt to be 
giving way, and within a minute it was entirely gone ; and consciousness 
was gone with it 

At this time the effect was not only immediate but final ; the asthma 
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waB over for that bout, nnd the quantity nepeasaiy to fiuiah it off was cep* 
tttinlj- uever more, ae hue been atated, than fifty uiinims, probably not 
more tliiui thirty. After having haid an attack of asthma cured by chloro- 
form, he was in the habit of considering himself " good for a week," 

Since that time the asthma has gradually changed ita cliaracter, and 
the attacks, in*tead of occurring in paroxysms of great severity, at long in- 
tervals, have occurred more and more frequently and in a milder and 
milder form. Ab a result of this the chloroform haa been more and more 
frequently called into requisition, and again, as a result of this, haa gradu- 
ally lost its jmwer. Thus the dose required to relieve the spasm has con- 
tin unlly increased. 

The quantity required at different tiraca would be very 
times ten minims would produce a complete and marvelloua effect — comi* 
pletely 8toi» the asthma, and send him off in a tranquil sleep for two hours ; 
at other limes dose upon dose would produce no effect, or nest to none. 
On one occasion he took three ounces of chloroform between one o'clock 
in the morning and nine o'clock in the evening. The reason of tlie differ- 
ence at different times seemed quite inscrutable. I have observed it in 
other cases, 

Frora the beginning, tbo taking of chloroform was followed, many 
hours afterward, by two symptoms— nausea, and a copious secretion of 
viscid saliva from the mouth. If, for instance, he took the chloroform at 
the usual time, say four o'clock in the morning, he would have no nausea 
at the time, nor in tlie morning on taking his breakfast, which was gener- 
ally a most substantial one, nor at chambers. But almost immediately after 
leaving chambers, at half-past four P.K., as soon as liia mind was relieved 
from the preocciipation of his duties, be became conacioufl of the nausea. 
On his way home it would become very troublesome, accompanied by this 

Erofuse secretion of saliva, which was so great tliat, to his infinite disgust, 
e had constontly to get rid of it in the street It was frothy and viscous, 
80 that sometimes he hod great difhculty in getting his lips clear of it. 
On reaching home the nausea was sometimes so had th.tt he could take 
no dinner ; generally he could and did, and usually foimd that the act of 
taking food relieved the sensation. Sometimes, however, after having taken 
a good dinner, it all came up again. For the rest of the evening he w-aa 
Aor» tie vaml-at — could do nothing ; sat in bis arm-cb.iir in a state of exhaus- 
tion, with a basin by his side ; and this would continue till it drove Mm 
early to bed at eight or nine o'clock. The nest morning, on waking, 
supposing be bad no asthma or cliloroform, he would still feel the nausea, 
but in a diminished degree ; often, however, so much that he could take 
no breakfast. On reaching chambers all sense of nausea would vanish, 
and would not be felt till business was over ; then it would be felt agtun, 
but in a still less degree. And so it would go on till the second or third 
day, the flow of sabva and the nausea both gradually decreasing, when 
they would both finally cease. If, however, he took chloroform the second 
night, the nausea at breakfast-time the nest morning would be still stronger, 
and would last longer — go on on additional day. 

Besides these effects of the chloroform, which may be called the 
mary and immediate ones, certain more remote results gradually devel( , 
themselves in proportion to the length of time that the habit had exisl 
and the increased quantity token on each occasion. These secondary 
fects of the prolonged use of chloroform, as shown in this 

1. Insomnia. 

2. Deofnesa 
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3. Apathy. 

i. TreiQulouBneBS of hands. 

5. An increase of the asthmatic tendency. 

The most stroDgly marked and the most (lislreaaing of all was the in- 
somnia. It came on very graJually, and for a long time the cause of it was 
not auspectod. The patient was habitually a gocnl sleeper, and the wake- 
fulness that graduaUy showed itself was a strange and unaccustomed thing. 
In spite of ^1 he could do, tlie hour at which he fell asleep became later 
and later— two, three, four o'clock, till at last it was six or seven. Indeed, 
he may be said ultimately to have had no sleep at all ; two or three horn's 
in a week was all be would get, and it became a wonder both to him and 
to me how he could esist with so little sleep, and not only exist, but pur- 
sue professional labors involving a great deal of close attention and mental 
wear and fear. When he went to bod be lay perfectly tranquil ; there was 
not the slightest restlessness, but it seemed as if all tendency to sleep was 
abolished, as if he hod no sleep in him, and never should want to sleep 
again : he was trauquilly wide awake. Finding sleep hopeless, he spent 
the chief part of his nights reading. Everj'thing that could be thought of 
in the shape of a sedative was trie<l. At one time it was thought that In- 
dian hemp was giving him sleep, but it turned out afterward that it was 
the remiaaion of the chloroform that allowed him to sleep, and not tlie In- 
dian hemp that was -makhig him sleep. The dependence of the insomnia 
upon the chloroform was discovered In this wise : The fii-st exhibition 
of the Indian hemp was accompanied by a remission of the asthma, and 
therefore with a cessation of the chloroform. After it had been given n 
night or two it was observed that the patient was sleeping a little toward 
morning, and night by night the time nt which he fell asleep became ear- 
lier and earlier, till at last ho would be so sleepy at ten o'clock (or even 
nine, I think) that he could not keep himself awake, but was obhged to 
go straight to bed. The Indian hemp hod been given early, at seven 
o'clock, in order that its influence naight come on the sooner ; it was now, 
therefore, given later, just before bedtime, but so great did ils soporific 
efl^t appear to be, so immediately did an irresistible sleepiness come on, 
that the dose was reduced, and great was the credit that tie " bhang " re- 
ceived as an invaluable hypnotic. The sleep was everything that could be 
wished, and the neck of the insomnia was supposed to be broken ; the In- 
dlin hemp had done its work, and was left off. But now came asthma, 
and with it chloroform, and within a few days the insomnia difficulty reap- 
peared ; sleep came on later and later. The " bhang " was again resorted 
to with confidence, but this time without success ; the sleeplessness be- 
came worse and worse, till it was as bad as it )iad been before the hemp 
waa given. Tlie murder was now out : it was clear that it was the chloro- 
form that produced the iusomnia ; that its former cure had depended on 
tbe remission of the chloroform, and not on the admiiustration of the In- 
dian hemp, and that now that the chloroform was keeping it up, the hemp 
waa powerless. It was veiy curious to see, as the chloroform continued to 
be given, the gradual way m wliich the time that sleep would come on waa 
portponed, just as previously, when the chloroform was lefto^ the time nt 
which slcup supervened was a little eai-hcr each night. I may hero mention 
that, in confirmation of this view, the return of sleep has again followed 
the remiaeion of the chloroform. My patient has now, at tJie time that I 
am writing these notes, left off the chloroform for twelve daya, and he has, 
in the same gradual way as before, recovered his power of sleep, and this 
"a without the use of the Indian hemp. I am not aware that this tea- 



I 



120 ON asthma: 



mia has ev^^H 
II little deftft^ 
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dency of the protracted use of chloroform to produce inaonmia 
been noticed before. 

Another eftect waa dea/neits. My patient has long been a little denf' 
bot after he liad taken the cUoroform for some time this deafueaa waa 
greatly aggravated, and became a matter of much inconvenience to him- 
self and hie friends. Uii mind also seemed to be affected ; his intellect- 
ual powers veie as good as ever, but he seemed to have lost the disposi- 
tiou to use them, and he woidd sit for hours in a sort of apathy, neither 
■writing, nor reading, nor conversing, although naturally a man of great 
mental energy. He noticed, too, that his bauds were tremulous, and that 
he had not liis customarj- stoadinesa in delicate manipulations with them. 

There cannot be a doubt, too, I think, tliat, although the chloroform 
never failed to reheve the asthma at the time, it tended to increase the 
asthmatic tendency in the long run. and this probably by rendering the 
nenous system more susceptible, shaky, and iiritable. Certain it is that 
the longer the chloroform was given the more frequent and obstinate did 
the asthma become, and the more transient was the controlthat the chloro- 
form exerted over it. Slighter things, too, would bring it on : the pa- 
tient has told mo that he is sure that an attack of cough which, now tbat 
he has left oflf the chloroform, has no power to bring on the asthma, would 
infallibly have done so at the time he was toliiug it in such quantities. At 
tliat time, too, phlegm coming away would secure no immunity. A good 
deal £)i this '* induced " asthma, however, was not " the genuine article," 
but a spurious imitation. I was sent for one night in gi'eat haste to see 
him, and was told of the immense quantity of chloroform that Iiad been 
taken, and the persistent recurrence of the asthma in spite of it But on 
closely watching my patient I soon discovered that what he was suffering 
from was not true nstluna at all ; there was no real distress about the 
breathing, and I believe no nan-owing of the bronchial tubes. The differ- 
ences between this "induced" and true asthma ore that it is rathera 
rapid and panting tlian n tight, constricted breathing ; that, though loud, 
it is unaccompanied with wheezing; that it w^l suddenly cease spontfr-' 
neously, remain absent from two and a half to three minutes, and then 
suddenly reappear ; that whenever lie speaks it ceases, or whenever any- 
thing emotionally excites hia attention. On the occasion in question I 
fused to give any more chloroform for the mitigation of this spurious dysp- 
ntea, and in a quarter of an hour it was gone, I believe that by keeping 
up the chloroform condition it might have been indefinitely protracted. 
From that time my patient and his attendants have been able to recognize 
the difference between true asthma and this spuriaua dyspncea. And the 
recognition of the difference is practically important, as the chloroform, 
althoughso effectual in relieving the true asthma, ie not only useless against' 
the spurious form, but inevitably keeps it up, 

Such, in this interesting case, were the secondary results of the pro- 
longed use of chloroform. They are such as I think offer a very serious 
bar to the further use of the drug. It was impossible to observe the shat- 
tered condition of my patient, and not feel that the further pushing of the 
remedy would entail a worse condition than the nathma ; that of the two 
evils it would be the choice of the greater. And, with this case in yiew, 
I should, on any future occasion on which I might advise the use of chloro- 
form, look forward to the possibility of having to prohibit its further em- 
ployment, lest a worse thing than asthma came upon my patient. Chloro- 
form-taking is like other dram-drinking, gains the same hold upon the 
patient, and leads to the some results. Indeed, it is impossible not to see, 
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in the caB6 that I have related, a very clofie reBemblanco between the symp- 
toms and those of chronic alcohoH&m — the vomiting, the hand- tremor, the 
m«ntal enervation, the insomnia. It is o good rude, and of untverBal ap- 
plication, that we should be aiow in ordering the habitual use of any rem- 
edy whose ultimate effects are deleterious, enpeciaily in caaes in which the 
doMis Ukelj to become large. And just as I should be charj-o! commenc- 
ing the habitual use of alcohol or opium in any case of a chronic nature, 
BO should I that of chloroform. 

Cass IL — L. B., a lady aged forty-nine, who has long been a victim to 
asthma, is accustomed to get reUef from her syioptoma in the following 
way : About seven or eight o'clock in the evening, when she feels she could 
go to sleep, she pours t«n drops of chloroform on a pocket-handkerchief, 
and inhales it. In two minutes her nsthma is gone, and partly, probably, 
from the cessation of the fatig^uing efforts of breathing, and partly from the 
offects of the chloroform, she is sound asleep ; sleeps, perhaps, for six 
bours, and wakes breatliing quite freely. On one occasion when I was 
called to see her in a very bad attack, knowing that so smalt a dose of 
chloroform as ten minims would stop an attack in the way I have described, 
I determined on administering it, in the confident espeotation of giving 
her immediate rehet What was my surprise, however, to find that, al- 
though each dose that I administered gave her temporary ease, as soon as 
the effect of the chloroform passed off the asthma returned. 1 continued 
dosing her for about an hour, having given her in that time three or four 
drachms ; when, however, the effect of the last dose passed o£^ her asthma 
returned as severely as before I had uilministered any. It was quite clear 
that I was gaining nothing, and that for permanent relief the chloroform 
waa worthleBH. I therefore desisted. 

Subsequent experience has cleared up the niystery, and shovm that 
chloroform only gives her permanent relief when it sends her into a con- 
tinuous sleep ; and that it only sends her into a continuous sleep when she 
takes it at such a time as she would, if free from her asthma, be likely to 
sleep continuously— 03, for example, near her ordinary bedtime. Given at 
any other time, it produces just as much monientjiry relief, but the state 
of sleep bein" transient — the chloroform sleep not passing into natural 
sleep— the asthma returns with the consciousness. This curious fact is 
consistent with another fact in this lady's cose and probably depends upon 
it — that she never has asthma when she is asleep, and that if she lias 
asthma and can in any way get to sleep her asthma is sure to cease ; so, 
on the other hand, she is never nwoke by asthma, like other asthmatics, 
but wakes free, her morning asthma appearing immirdiiUely aflcr she is 
awake, and the time that it comes on depending entirely upon the time 
she wakes. The correct interpretation, therefore, of the cure of this lady's 
a.<itbma by ten minims of chloroform is, that the chloroform temporarily 
relieves the asthma and sends her to sleep, and that the sleep prevents the 
recurrence of the asthma. 

I have repeated the chloroform experiment In tliia ca.w on several occa- 
sions, and always with the same result Any quantity is valueless to give 
more than a transient rehef unless given just at the time when sleep is dis- 
posed to supervene ; but given then, ten minims is just as potent to euro 
ftn attack now as it was formerly. 

The incompatibility of sleep and asthma which chnmcterizes this case 
iA qnite peculiar ; indeed, it is the very i-everse of what one ordinarily sees, 
il«ep being commonly one of the most powerful predisjKtsing conditions 
of asthma. However, it is a peculiarity that la very fortunate for the pos- 
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sessor of it, for it eviJenUy imparts to chloroform, in her case, a power 
tliat it would not otherwise jwissesa. 

Case HI.— One of the most Buffering of nstlunatio sufferera that I ever 
saw Ti-ritea to me respecting tlie effect of chloroform, as fallows : "And, 
now about chloroform. I can hardly tell vou much about it, as I liai 
tried none eince I left Siirrey Street ; and there, and elsewhere before, 
only tried it once or twice at a time. It struck me, however, that its bad 
after-effecta were greatly in excess of the Bliort relief I obtained by the 
stoppage of the paroxysm. Latterly I inhaled from half a drachm to forty 
minims during the height of a paroxysm. In a few minutes I began to 
feel <{ueer, but a delightful sort of queerishneas ; the paroxysm disap- 
peared, and I could lie back half asleep, and breathing, as it appeared, 
naturally. But this effect wore off in half an hour or bo, and the paroxysm 
would begin again, aggravated by a very disti-essing sort of feeling, I have 
not tried it in repeated doses, the first after-effects being so bad ; in fnci 
it acts very like any preparation of opium does on me, but quicker, an< 
the relief does not continue so long ; the paroxysm returns sooner, ant 
the distress is greater than after opium ; but it does not make nie so un-' 
well the next day." 

Case TV.— A medical man, formerly a patient of mine, and in whose; 
case chloroform was the only tiling that gave any relief, thus describes, ia 
notes that he sent me, the effect that it produced on bim, and the method 
of its administration : " The effect of the uliloroform was not immediate in 
subduing the p.iroxysm, but was instantaneous in giving temporaiy relief 
by relaxing the spasm of the muscles of the bronchial tubes ; if, however, 
I ceased its inhalation the symptoms returned in immitigated force. As 
to the time I liail to continue its use, that depended upon the severity of 
the paroxysm ; and as to the quantity, I can scarcely give you a correct 
estimate, as Mrs. H. poured about a teospoonful upon a liandkerchief, and 
this was repeated aa soon as the chloroform had evaporated, and continued 
until the urgency of the symptoms was removed. The effects were always 
accompanied by an acceleration of the pulse ; and after the dyspnoea was 
relieved I usually went off to sleep." 

I might multiply such narratives as these to a great extent, bat I hai 
given enough to show the value and efficacy of the remedy, and to iUi 
trate some points of its physiological action. 

On the whole, ray experience of cbloi-oform induces toe to concludi 

That it holds a high place among the remedies of asthma; that there 
is probably no one agent tbat relieves in so large a number of cases. 

That it ojjerates with very various completeness in different cases. 

That even where it does not cure, it is of great value by affording a 
temporary respite. 

That no amount of osthmatia apnoea or dyspna'a is any bar to its use. 

That if given constantly, however, in large dosea, for a long period, a 
state of things arises which does, in my opinion, constitute a bar to its 
continuance, 

nL OpnrM. — To opium in asthma T have myself a great objection. I 
do not mean to impugn the con-ectness of those who profess to have seen 
benefit derived from it ; all I would say is, that I am not certain I have 
ever seen it do good, that I have often seen it do harm, and that I should 
have antecedently expected, from ita known physiological action, that it 
would be prejudicial, and tend t* increase the very condition for which it 
is given. I have endeavored to shotv that sleep bvors asthma ; that it 
on account of the ascendancy that excito-motory action then ac- 
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quires ; tliat tbo lieavier and more oppreBsed the patient ia the iuteoset- 
does the asthmatic spasm became ; aud, on tlie other hand, that the wider 
awake and more vigilant liu is— tUe more exalted sense and will— the more 
readily does it yield, so that often eimple rousing is enough to stop on 
attack that was gradually creeping ou the sleeper. 

Anything, therefore, that siipunzes aggravates the asthmatic tendency. 
Now this is exactly what opium does. ^Vhal we want in asthma is a seda- 
tive timt, like atramouium, sedates but does not narcotize ; or one that, 
like chloroform, goes much further, and produces universal muscular re- 
laxation. And not only does opium act prejudicially, by tending to exalt 
reflex action in proportion to the ilrowsiuesd und lethargy it produces, but 
by lowering sensibility it prevents that uciite and prompt ])erception of 
respiratory arrears which ia the normal stimulus to those extraordinary 
br^thiog eSbrta which are necessary to restore the balance. 

But, beyond this, opium seems to liavo a specific tendency to excite in- 
volunt^y muscular action and induco a tendency to eposm. The exact 
explanation of this will depend upon the theory of tuuscuhr contraction 
that is adopted ; and into this at present disputed phyftiolo^rical question 
I will not enter. It then, I had been asked, autecedently to all experience, 
whether opium would be useful in asthma, I should have replied, on the 
strength of the spasm theory of the disease, that it would not 

But I would not let any theoretical objection run counter to clinical 
evideuce ; and if experience Baid " give opiiun," no theory should prevent 
my recommending it. Hy own experience, however, coincides with these 
ol^jectious ; aud I lun disposed to think that the frequency with which it is 
given in asthma depends upon on unthinking following of routine and a 
want of close and exact observation. Not only have I often seen asthma 
worse for it when given during the fit, but I liave Been it brought on when 
it did not previously exist. An asthmatic gtmtlomon, in whouk X have often 
watched this, and who is frequently obhgeil to resort to opium on account 
of colic, never takes it without being rendered more or less asthmatic by 
it, however free from the disease he may have previously been. 

I would say, then, prefer any other sedative to opium ; and, unless 
there i» some special complication that indicates it, never give it at all. 

I must admit that since the pubhcation of the first edition of this work 
I have seen cases in which opium has been of Biuual service. But they 
were cases iu which there was bronchitis as well as asthma, aud In which 
I believe the asthma was kept up by the irritation of the inflamed bron- 
chial membrane. And I believe it was by idlayiug this irritation that the 
opium acted beneficially— just as it allays bi-ouchitic cough. But with 
regard to the use of opium in pure asthma, unaccompanied with any bron- 
clutis, I have not seen any reason to alter my original opinion. 

IV. ST&moN[U]i. — The smoking of the datura as a remedy for oathma 
was introduced in 1802, from India, by General Gent, and soon obtAined, 
as new remedies are apt to, the reputation of being specific aud infuUible ; 
everybody with any shortness of breathing was smoking stramonium. 
Its use, however, has illustrated the general inapplicability of any one 
remedy to all cases of i\ disease, and the special caprice of asthma ; and 
lime has shaken it into its proper place and assigned it its true worth : 
that its origiual reputation greutly exaggerated itii merits, but that it has 
uudoubted. though very uuequiil value, und will probably always maintain 
its place among the real remedies of asthma. 

Perhaps no drup h;w been given with more con trail ictory results, and 
■■* ■"'■ "- 1 the caprice of asthma better illustrated than by its 
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effects in different canea. la some it is tli-j remedy ; in the maioriij- rf' 
caaea, as orilinnrilj- used, it does boiuq good, and in some few is positivelj 
injurious. 

" Sometimes," writes Dr, Watson, " it calms the parosyBm like a ehamu 
The late Dr. Babingtou told ine of a patient of his, who had been griey* 
ously harassed by asthma for a series of years, but who deelarod to him, 
ftf(«r he had made a fair tiial of stramonium, that he no longer ■ cared a 
fig ' for his asthma, which he could always sUip in a moment. So, a ifc. 
Bills, in a collection of communications relative to tho Datura slratni 
published in London iu ISll, states that he had been a great sufferer from 
nsthma; that the fits continued, with short intemiptiotis, from tlurty-eix 
hours to three days and nights successively, during which time he Lad 
often, in the seeming agonies of death, given himself over, and even wished 
for that termination to his miseries. But, hating at length discovered the 
virtues of stramonium, ho vats this strong language: 'In truth, the 
ttsthroa is destroyed. I never experience any ill effects whatever from the 
use of the remedy; aud I would rather be without life than without 
stramonium.' " 

Among several striding cases of the ef&cacy of stramonium, commnni- 
cat«d by Pr, Gooch, of Cniydon, I will quote Iho following : " Mr. L., twenty- 
two years old, for the last four years has had great difficulty in breathing, 
attended by wheezing and cough, which attack him suddenly, when in bed 
or at meals, disabling him from Ida business, and sometimes continuing 
more than a week. It occasionally seizes him so violently that he is unable 
to speak, aiid appeai-s to bo threatened with instant Buffocation. He has 
had much medical advice, without receiving material benefit. He now 
smokes the thorn-apple, swalloviTng the saUva and smoke ; by these means 
the fit terminates in a few minutes. He smokes eveiy day, even when tho 
fit does not occiir. Sometimes it attacks bim while dining in company ; 
in which cose he retires, smokes a pipeful, and returns to his fnenda 
breathing freely." I might go on quoting cases ad libitum, but must con- 
tent myself with referring the reader to many veiy interesting and strildiig; 
ones iu the seventh and eighth volumes of the Edinburgh Medical andSur- 
gicat Journal, tlie twenty-sisth volume of the Midimt and Phi/sical Journal, 
and the various medical periodicals published at the early part of the 
present century. 

In most of the cases that I have personally witnessed it has given only 
temporarj' relief — mitigated rather than cured the spasm ; but, in a case 
recently communicated to me, its effects appear to be neailyas striking aa 
in the cases I have just quoted. The jmtieut was what is commonly termed 
a " martyr to gout," and suffered most severely fi'om asthma. He could 
not walk in consequence of the gouty state of bis legs and feet - and one 
of his amusements was to pick the chaUc-stones out of his fingers with a 
knife ! " I remember," wiitea my informant, " one day, when I was at his 
house, he came home in his little hand-carriage, in which it was his wont 
to be wheeled about, and, on being helped into the parlor, he was in such a 
state from a violent attack of his asthma tliat he could not speak, but made 
signs to his daughter, by pointing to a cupboard, that she should reach 
him his pipe of stramonium. She lighted it, and, after he had taken a few 
whiHa, the breathing became relieved, and he was able to speak ; and, after 
a few more, the spasm and oppression so completely vanished that ' 
could converse as well as usual." 

On tlie other hand one is frequently being disappointed with it ; in 
some cases it does no good at all, and in some has been said to prove in-' 
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jurioua, mid in a few instancea fftliiL Dr. Bree tried it iii eighty-two 
in fifty-eiybt of Uieae it had no permanent effect, and in the remaining. 
twenty-four it acted injurioualj-, I must say, however, that my own expe- 
neoce of its use has been much mure favorable than this, oa will be seen 
\iy ft ruference to my tables. In the majority of caaes I have found it give 
*otne relief, and it nurely gives rise to diHComfort 

To wh!tt ara these contradictory results to bo attributed? Portly, 
donbtless, to the caprice of the di^ieaso, which behaves in the most irregu- 
lar way to all remedies ; but partly, I think, to the mode of preparation 
and dr)ing of the drug. An nsthmatio patient of mine informed me that 
while he received great benefit from stramomum grown and dried by a 
relative of his, that which he gets at the shops does Hni no good whatever. 
He sent me a specimen of this home-prepared stramonium, and certauily 
it was a very diSerent thing, both in appeonmce and smell, from what one 
commonly seea : it had not lost its fresh greenness, nor the genuine soLa- 
naceous smeU. I think, therefore, asthmatics would do wisely to grow 
and prepare their own stramonium. Part, too, may depend on the time 
at which it is admiuist«red ; etranionium, like otlier remedies, will cut 
short an incipient spasm, while over one that has been long established it 
has but little power. The great thing is to give it in time ; aud for that 
purpose, since the patient in genentl is awoke fi-om his sleep by the poros- 
TBm, he should put his pipe, already filled, with the means of lighting it, 
by hia bedmide over night, bo that, on awaking with the dyspucea, he might 
immediately usl- iL 

My friend I>r. Buller, of Southampton, tells me tliat he has seen benefit 
from the inhaling (not tho mere smoking) of stramomum smoke. "A 
year ago." he writes, " I met with an old asthmatic, who had cured himself 
and relieved many others by using cold stramonium smoke. He smoked 
the stramonium as you do tobacco, then puffed the smoke into a tumbler. 
and then inhaled the cold smoke into his lunga. I am now attending an 
asthmatic lady who could not inhale the hot smoke, but who inbalea the 
eold smoke this way with j^reat relief 

I'he same plan of infuiling I find mentioned in a very interesting case 
in the Edinburgh Medical and Surgical Jnurnal, as far back as IHll. The 
patient says : "The way in which I employ this remedy is thus : I fill a 
common tobacco-pipe with the stramonium cut in small pieces, and inhale 
the smoke as much as possible into the lungs, which causes heat and pain 
about the buces and tliroat, and I am obliged to breathe once or twic« 
before I can inhale it again, when I draw iu the smoke ; and so on alter- 
nately till the herb is consumed, which occupies about half an hour, once 
a day. The aahva I swallow." Now this ia introducing the drug in a dif- 
ferent way, and certainly a more powerful one than by simply smoking it, 
and one well worth trying. By ordinary smoking absorption takes place 
by the oral surface only : here it is introduced into the lungs themselvea 
and absorbed by the respiratory surface, wliose absorbent powers exceed 
those probably of any oUier surface of the body. Besides, it has the ad- 
vantage of being appHed to the very part affected. 

There are several species of datura in use, of which that commonly 
employed in this country, the Datura stramonium, appears to be the least 
powerful The Datura ft-ror. which was first introduced by (General Gent, 
seems to be much stronger. Tlie Datura taluta, from which what are 
collecl stramonium cigars are made, appears also to be stronger. 

The seeds are much more [mwerfid than the other parts of the plant ; 
their analysis yields more than three times as much of the active principle. 
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datiiria. My friend Dr. Alexander, of St. llcleua, ivliere apOBinodia asthma 
appears to be rather coinmon, informs me th.it while he has found the 
smoking of the leaves almost worthless he finds the omoking of the aeeda 
a most effluent and powerful remedy ; and that whereas he was disposed 
before he tried the seeds to regard the reputation of stramoniuia as a myth, 
he has since their employment come to the conclusion that it id one of the 
most satiafactorj' of the remedies of asthma. He Btates, however, that tlie 
effects of the seeds ore so powerful that great care is neceasaiy in their 
administration i they should be smoked in very small and gradually in- 
creasing quantities, and their effe<'(s closely watched. He has seen, on two 
or three occasions, alarming symptoms suijervene on tlieir use, I havo 
not yet tiied the espeiiment of smoking the seeds, hut I shall certainly 
do sa I do not see why the leaves should not be steeped in a decoctioa 
of the seeds, dried, and then smoked, bo as to administer by smoking t, 
reliable preparation of an unifoi-m sti-en^^h. 

Exhibition by smoking certainly appears to have some advantages ^ 
absorption by the oral siirbice, cspecudly if combined wilh inlialation, is 
sufficiently rapid, and at the same time gradual and more easily regulated 
than by the stomach. One would rather either take or give any prepara- 
tion of the Solanaceii; by smoking tlian by swallowing. One feels, with 
regard to such ticklish remedies, the full force of the_/aciZis descensus and 
its alternative. Nevertheless, I frequentlj- give the extract, made from the 
seeds, and often witli marked benefit. It should be commenced, I think, 
in quarter-grain doses, gradually increased to a grain. The Silinburgk 
preparation— an alcoholic, and not a watei^ extract — is the best and most 
reliable, the active principle, daluria, being very soluble in alcohol, but 
very sparingly so in water.' The tincture may alao be given in from ten- 
minim to twenty-minim doses, every four hours, gradually increased till it 
occasions some obvious etTcct on the system. 

I may say, in conclusion, with regard to this drug, that its great value 
in some coses would, in spit« of its too frequent impotence, always induce 
me to give it a trial in cases in which it had not beeu tried ; that I do not 
believe it is otfended with any danger except from the most egregious over- 
dosing ; that since the eommon fault is want of power, I should prefer the 
sti'onger forms, the/erojr and tatula, giving them tentatively and carefully ; 
that inhalation of the smoke and swallowing the soUva may be advanta- 
geously combined with the ordiuary method of smoking ; and that it can- 
not be given too early in an attack. I tliink it docs more in the way of 
prevention than cure ; I think I have seen better results from the long- 
continued practice of smoking n pipe of it the last thing at night, whether 
an attack of asthma is threatening or not, than by waiting until a paroxjsm 
comes on, I have seen this nightly pipe, the last thing before going to 
bed, apparently keep the disease at bay for au indefinite time, as long as 
it was continued, but followed by its immediate reappearance as soon as 
it was left o21 The sti-omonium seems to leave for some hours a stat« of 
nervous system in which the asthma is not likely to come on ; and since 
the attack is almost always at night, the use of the stramonium at bedtime 
conducts and guards the patient through the critirjil time. I should say, 
then, let this always be one part of its administration ; and keep up the 
practice of smoking it the last thing at night for some months (tfter the 
disease appears to have yielded, so as to completely break through tha 
habit. 
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I cannot dismiss the subject o{ stramonium-gnioking without romarking 
that there is one circuui stance t)iat greatlv reduces the value of siuoking 
in general aa a remedy for aathroa— nameiy, that the severest asthma ren- 
ders the act impossible ; the patient cannot draw sufficient air into bis 
mouth to keep the pipe or cigar aU<;ht ; he makes one or two ineffectual 
attempts at a whifT, and then his pipe is out and haa to bo lighted again ; 
when vou proffer him the pips he shakes his head in despair, and cannot 
eTcn make the attempt. ' 

V. Lobelia. — I formerly had very little faith iu this vemedv, so little 
tliat at one time I almost ceased to prescribe it, having i-epeate^y ti-ied it 
and found it fail. Of late years, however, I have verj- much altered my 
opinion respecting it, and I am convinced that my former want of success, 
and the wont of success that has generally attended its use in this coun- 
tty, has depended upon not giving it in sufficiently large doses. I had 
never given it in larger doses than from fifteen minims to half a drachm ; 
bot I found that in America, where it is much*more used than in this coun- 
try, and has a high reputation as an almost unfailing speciQcin spasmodic 
asthma, they gave it in vastly larger doses ; they consider half an ounce a 
full dose, but recommend two drachms every two or three hours till some 
decided effect is manifested. In many Buocessful cases on record it has 
been given in small anti -spasmodic doses ; ' but I believe, as I have said, 
its great success among the Americans, and in Dr. EUiotson's hand% and 
in my own since I have used it more fearlessly, depends upon its having 
been given in doses producing the characteristic depressant action of the 
drug. In fact, the condition that a lar^e dose produces is such as I 
should think no asthma could resist ; it is almost identical with to- 
bocco-poisoning— giddiness, fointness, sickness, cold sweat, and complete 
muacular relaxation. I have the most perfect faith in its ^ue in asthma 
when producing such symptoms as these : but they are not the svmptoma 
one IiKes to produce in one's patients, and cannot be considered devoid of 
danger. I have for soTue time adopted Dr. Elliotson'a plan of giving fre- 
quent and gradually increased dosea He recommends ten minims every 
quarter or half hour, increasing each dose a minim till the disease yields, 
or the drug seems to disagree with the patient. If this 1a.it should be the 
case, and vomiting and headache come on, the medicine must be left off 
for a time, and continued when the headache and other symptoms ore re- 
moved, not increasing the dose beyond the last given. 

One circumstance that makes it the more necessary to be careful of 
overdosing a patient., and that strongly incidcntea commencement with 
small doses, is that different inilividuala tolerate it in such different quan- 
titioH. Dr. GlIiotsDn states that in some instances a single minim produced 
sickness, while iu other cases, on the contrary, six^ or even ninety drops 
vere taken for a dose. He mentions a young lady who, being subject to 
spasmodic asthma, always carried with her ninety drops of the tincture in 
a small viol ; this dose she swalloweil whenever an attack of the disease 
came on. He mentions, also, the following extraordinary and almost in- 
credible case 1 " A medical man, suffering from asthma, having failed to 
obtain his usual relief from his usual dose of the tincture, increoseil it to 

' " I h&ve, for Dpwnni of two jearii past, been allliotad with iDvet«rat« ftcttiniB. 
which depriTed me of n&tnral reit, and the spMinodio effecla ot whioh w^re fniqaent 
uid moat diittreMDK. Wbea I found tbaie paroxyuni □oiuiu); oa 1 took flftpen diopa 
of tincture o( lutwlik, which itivuriobly ^>ve me imniedlBta relisF. nIthouKh pre. 
vi«>ut; to my a*iD« thia rumudy the violent fits often luted for hoats." — London 
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fifty-minitn donefl, wliich he took every bour for twenty-four bouTB. 
periencing but little relief he ad Jed a iiiLtvim to each doee till it reacl 
Beveiity-five miDims ; this ho took for fort_r-ei<^ht boure, and tlie disease 
was i-elieved. His pulae wna Vieeomiug intemiitteut, perspiration broke out 
over the body, and he becnme languid ; email doues of ammoDtn soon re- 
stored bitn to. his usual state. In the lost fotu* days this man must have 
token twelve ounces of the tincture." — Laita-t, vol. ii, p. 14i. 

Another circumstiuice that makes it the more' necessary to be careful 
not to administer this di-u^ in undue quantities is that different specimens 
of it differ so much in strength. Dr. Elliotson complains of this, and as- 
signs it to faulty preparation. But the Americans say that the plnut itself 
varies very much in strength, this difference depending chiefly upon the situ- 
ation in which it has grown ; that which has grown in damp situations being 
rank and strong, while that which has grown in dry places is almost inert. 

The plan that I have now, for some time past, uniformly adopted in the 
administration of tliis remedy, is to give it in repeated doses every half 
hour, increasing the dose five minims each time, till some result is obtained. 
By " some result " I mean either that the physiological action of the drug 
is established (faiutncss, sickness, etc.), with or without relief, or that re- 
lief is obtained without such symptoms. The moment the patient begins 
to feel sick, or giddy, I order liim to stop, whether his asthma is reheved 
or not ; the same, of course, if the asthma yields without any sickness. I 
very commonly find that no relief to the asthma takes place till the charac- 
teristic symptoms of lobelia-poisoning show themselves, and that then the 
mosm immediately yields. Any amount may be given, short of producing 
these effects, witliout any relief whatever. The quantity required to es- 
tablish the physiological action of the drug is a matter of individual idio- 
BjTicrasy, and differs in each case. Generally when fifty or sixty minims 
are reached the characteristic symptoms are felt. Sometimes my patients 
have reached doses of a di-achm and a half without producing any effect. 
■\Yhen once the necessary dose has been ascertained in this way, I order the 
patient, on the next occasion, to start with that dose, which generally baa 
the desired effect at once. 

VI IsDUS Heup. — The Indian hemp, Cannabis mtiva, is much given 
India as nn anti -asthma tic, and among the natives has a great repulatit 
I can easily imagine from its physiological action that its reputation is wdl' 
deserved. It is at once a stimulant and a sedative. I should be inclined 
to think it would act best in small stimulant doses. Given in this way it 
pnxlucea the same effects as coffee, only in a more marked degree— it exhila- 
rates, imparts great activity and intensity to the intellectual Acuities, and 
exalts the functions of animal life. In any case in which coffee is useful I 
should expect that Indian hemp would be so in a greater degree. I think 
in large doses it might even do barm, from its hypnotic tendency. In this 
respect there is the same objection to it as to opium. I can say but little of 
it from my own persoual esperience. I have not often prescribed it, and 
in the great majority of the cases in which I have it baa been a complete 
failure. 

Vn. Ethee. — Ether is mentioned as a remedy for asthma by abnoat all 
wiiters on the disease. I have never seen but one case in which it did any 
good, though I have given it in scores of cases. In that case it acted, and 
^waya had acted, like a choi-m. I cannot say that in any other case I 
saw it do a particle of good, and think I have often seen it produce a 
agreeable oppression, and even increase the spasm. Otliers speak well 
it ; but the result of my experience is as I havo stated it. 
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CHAPTER XL 

THEATMENT OF THB A9THMATI0 PAROXYSM {eontinved). 



At h time wlien a more advanced putholoj^ imd physiology are inducing 
as to discard much of our inherited therapeuti<;B. when the Dumerical 
method 13 giving ua results ao aubveraive of our fiiith in particubir reme- 
dies, when the leudency of the profeBsionol mtnd la to trust more to treat- 
ment and less to medicines, and when the disposition to question the re- 
salta of past experience has given rise to a medical free-tliiakiiig almost 
akin to medical scepticism, it is some comfort to be able to fall back upon 
acceasiona to our materia medica of unqueationablo value, about whose 
worth the mind feels no doubt And when these remedies are those of a. 
savere and intractable malady the satisfaction is still further augmented. 

The aubject of this chapter is a remedy of this kind, of whose beneficial 
effdeta I have met with iu inuumerable instances ; and although the treat- 
ment is now not new, its effects are so striking anil its value so frequently 
anknown, that I think it worth while to give in detail some of the cases 
which have come under my observation iu which it has been succeasfully 
employed. 

This remedy consists in the inhalation of the fumes of burning nitre- 
paper — bibulous paper which has been dipped in a saturated solution of 
iub«, and dried. How or by whom it was discovered, or exactly when, I 
know not ; but I find from the references made to it by different authors 
that it must have been in use for nearly twenty years, and its great value 
and efficacy are now beyond question, although for some time past it seems 
to hare bybemated, and never to have attained a general notoriety. Let 
me first briefly relate some of the cases that have come under my observa- 
tion in which it was successfully cmploj'ed, and then offer a few remarks 
on the method of administering it and the rationale of its operation. 

Case L — P. K. W., a young lady, aged twenty, who has had asthma 
ever since her fourth year, at which age the disease appeared with the 
aymptomtt of an ordinary cold ; in a very brief time theae passed into what 
wan BUp|x>se<l to be a severe attack of bronchitis, but the auddfnucga with 
which all the symptoms disappeared at once made it evident that the at- 
tack was of a spaamodio rather than an inflammatory character. She was 
immediately taken to the sen-aide, and for four months b.'id no return of 
the asthma. From that time, however, the attacks became much more 
freiiuent, so that it was impossible for her to leave the house during the 
winter, and this for severid years, and indeed one winter she was scarcely 
able to leave her room. As she ai:lvaiiced in years the attacks became 
more distressing ; change generally produced temporarj' relief, but three 
weeks scarcely ever passed without an attack more or less severe. 01 the 
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results of treatment her father, who ie a medical man, irriteB tbua : 
treatment I can Hay but little. In the earlier part of her life I gave her^ 
the benefit of consultation with n physician connected with one of the 
Liondon hospitals, and Hubsequently with other medical men ; but, to be 
candid, I must say that I cannot look bock to any of their treatment, or 
my own, with a belief that it lessened the frequency of the attacks or miti- 
gated their severity when they occurred. ^' But, though she derived no 
benefit from any medicines, I must not omit to state that she has always 
(save in those attacks which resulted from iDfiiunmotion of the mucous 
membrane of the bronchi) experienced veiy great rehef from burning 
bibulous paper, previously soaked in a saturated solution of nitrate of 
potass, and then dried. The room hecatne almost instantly tilled with a 
dense smoke, and that which was pretty nearly death, or at least the great- 
est inconvenience, to others, was to her a soui-ce of the greatest comfort, ■ 
always mitigating and sometimes completely relieving the spasmodic cou-d 
dition of the air-tubes^f Tlie most striking instance of its efGcacy wsitfl 
during the worst attackof asthma tliat I have ever witnessed. My daugh- ^ 
ter, on the night to which I refer, had retired to her room with gloomy 
forebodings— the frontal headache, the tightness of the chest, the wheez- 
ing respiration, all foretold the coming attack. About seven in the morn- 
ing the paroxysm was at its height, and as I-entered her room the sight 
was indeed most pitiable : the livid, distressed coimtenance, the body 
thi-owu forward witli the hands firmly pressing on the bed, the shoulders 
raised to the ears, the noise of tlie air passing through the naiixiw tubes, 
so loud as to be heard in the lower part of the house, nil showed too 
ploiuly the fearful straggle for life, and were the more distressing from the 
entire failure of every means which had been used to alleviate her suSer- 
iugs. For a few minutes shght relief seemed to follow the quick and regu- 
lar passing of the hand along the course of the spine. I had left the 
room for a short space. Alone with her maid it seemed to both as if the 
contest could be continued no longer ; in her agony she was just able to 
gasp out, ' Try the paper again.' Taking a large sheet the servant quickly 
filled the room with a cloud more dense, if possible, than a London iog.t 
Scarcely had two minutes passed when, changing her position, she ro-1 
clined her head on the shoulder of Iier attendant ; two minutes more andll 
she was lying back supported by her heap of pillows ; and conceive, if yoi 
can (for I cannot tell you), my surprise and joy when, on entering hei 
chamber within ten minutes of leaving it, I found her breathing as quietlfj 
as noiselessly almost as a sleeping infant. A change so sudden, so com^ 
plete, I never before witnessed. You will not wonder that nitre-pnper baa 
become an indispensable adjunct to the family medicine-chest, or that my 
daughter should be loud in its praises and grateful for its benefits. The 
attacks have much diminished both in frequency and intensity of late ; but 
the paper still maintaiDs its high position as a remedial agent, and many 
have been the assaults warded off or repulsed by filling her room with its 
smoke when first she retires (o rest." 

Cask H — G. T., aged foity-seven, has always had asthma, liia first 
attack dating from cold in infancy. The frequency of the attacks is about 
once eveiy three or four months, and their time of access about two or 
three o'clock in the morning. The ouly thing that he has found do him 
any good ia the inhalation of the fumes of burning nitre-paper, which, 
however severe Ms asthma may be, enables him to breathe easily. On the 
approach of a paroxysm he lights two or three sheets of this paper, which 
soon fills hia room (rather a small one) with dense fumes. He deacribea 
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Ihe first effect oe being Etomcwhat oppressive and suffocating; but tliis ia 
BOOB followed b; n mitigatiou of the dyapncen, and thes its entire disap- 
peanmce. Tliia is invoriubly the result; aud the relief is not temporary, 
but permanent — the attack is cured. 

Oase nL — E. P., a lady, aged thirty-five, married, having previously 
eicellent health, and never suflered from any thoracic af^tion, 
with what was thought to be severe inflammation of the lungs 
on exposure to cold ; but the urgency of the dyspntea, the 
and completeneaa of ita departure, and the repetition of the 
after, showed it to bo oathinatic. From that time the attacks 
lent — every month or ho. Every remedy was tried that could be 
F, but with no beneficial result. At length, happening to see in 
an paper an account of an asthmatic who, having used all his 
. had on an emergency filled his pipe, in default of it, with the 
mfttch-paper (paper soaked in a solution of nitre) with which he was nc- 
enstomed to light it, and to his surprise had experienced more benefit from 
thia than from his tobacco, and wished to know " the reason why," she woe 
advised, by way of experiment, though little expecting benefit, to give it A 
trial To her surprias she esperiencel great relief, and in her after-trials 
■till more, because she managed it better than she had at first, and was 
tnore familiar with ita manipulation. From that time she found it an un- 
filing remedy. Ita effects were rapid and complete, and never failed. 
There was, however, one exception to its efficacy, and that was whenever 
the asthmatic attack was brought on and accompanied by bronchitis, in 
that case the relief it gave was trifling — it did indeed hardly any good: 
the fact was that it only relieved the bronchial spasm — only put a stop to 
the asthmatic portion of the dyspncen, while the bronchitic portion per- 
ffisted; and, moreover, there was iu the inflamed condition of the broncnial 
maoous membrane a permanent exciting cause tltat probably restored the 
branchial spasm almost as soon as relieved. At first the paper was used only 
every mouth or ao, as the attacks were rarer; but aa the disease became more 
•evere the attaeka occurred more frequently, and at last the paper bad to be 
resorted to everj' day. Always at night, before going to bed, she burnt it 
in her room; indeed without it she could not have gone to bed. or got any 
■leep. It invariably bad a marked sedativo effect and sent her off to sleep 
in a few minutes; she could not resist the drowsiness that it gave rise to 
ihe was (|uil« overpowered by it, and was obliged to be vatched lest she 
might ftiU forward, or drop the burning paper on her dress. When she 
feu her drowsiness overpowering her she would give warning, that the 
burning paper might be taken from her, and that she might put herself in 
a podtiou from which she could not fall, as she had not power to save her- 
■elt Even by day, and when not preWously sleepy, it would put her to 
deep, as well as cure her asthma, in ten minutes ; but if at all sleepy, as 
Id the evening, she would be quietly asleep in three minutes. Now, we 
knaw that many remedies that relieve asthma are immediately followed by 
deep in consequence of their removing that laborious dyspncea which is 
the cause at once of the wakefulness and the weariness. But that this was 
dearly not the way in which the nitre fumes acted, but that they acted as 
n positive sedative, was shown by the fact that if this la<ly's asthma awoke 
Iter at night and prevented her sleeping, the burning of the paper hod the 
same speedy sedative effect.' As soon as her asthma awoke her she would 
;atrike a light and bum her jwiper, which she always kept by Jier bed side, 
id get immediate relief, and so quickly and suddenly would the sleeping 
on that, thau^ quite independent of her husband in the commence- 
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luent of her opemiions, she woa always obliged to wake liim that he tuigU 
take the paper from her when the drowaiueas overcame her. In threS' ' 
miDuteB after hghting the paper she would be eouud asleep; Bometimes 
her husband could hardly take the paper quick enough, eo sudden were ita 
sedative effects. Now here she was awoke /roni sleep to relapse again into 
sleep in two or three minutes; there had been no accumu^ted want of 
sleep, no weariness from protracted laborious dyspncea. So uncertain was 
the time at which an attack might occur, and so certain was the effect of 
the niire-i)aper, that this patient never went anywhere witliout taking some 
of it with her in her ]>ocket. If an attack came on at any time she woidd 
resort to it. Sometimes when making a morning call she would find her 
asthma coming on; she would bear the increasing dyspnoea as long as she 
could, and then, when she could bear it no longer, she would ask to he al- 
lowed to retire to some room to use her remedy, and in ten minutes return 
to her friends aa well aa ever. 

Case IV. — H. H,, a gentlemau residing in a country town, has suffered 
from astlima for twenty-five years. At first it occurred legularlj everj- thii-d 
Dight, but of late years has been less regularly periodic; the usual time for 
the attack to come on is two o'clock in the morning. Of the efi'ect of nitre- 
paper in his cose this gentleman has given m^ the following account : 

"I certainly have great faith in the fimiea of nitre. I have used it for 
twenty years, and when the difficdiy ofhxathing is purely spasmodic I am 
Bure to get relief by its use. I use it in the following manner : "When I 
feel my breathing uneasy I bui-n a piece of the saturated blotting-paper in 
my bedroom on going to bed, and, by lying high at head, I am idmost cer- 
tain of getting a good night, and of leaving my room in the morning free 
from the paroxjam. I use fcfu/iinj-paper, but a friend in London tells me 
that he uses fmue-paper, which is thinner and does not smoke so much. 
I think this is an improvement, but there is more difficulty in saturating 
it, in consequence of its thinness." 

This gentleman adds : " Some time since I beard of a very bad case at 
Sturminster MorehaU. I sent tlie poor rnan some papers, and requested to 
be informed, in the course of a few days, what effect they had upon him. 
I enclose the poor fellow's answer; he is only a farm laborer," The 
answer was, ueriotim et literatim, as foUowa : 

"June the 20, 1865. 
" Honored Sir I have mode a trial of your Goodness what you sent to 
me Sir and I am Happy to inform your Honor that it is tlie Best advice I 
ever had at all for I went to Bead at 7 at night and never a woke untiU 
6 the ue^t momiug and that is more than I have done for tliis 10 weeks 
past Honored Sir I do not know how to espress my grattitude to you a 
noghforyoiir great and merciful Idndnesa to me Honored Sirl return you 
Sir most Humble and Hai-tery thanks for yonr goodness to me Sir I re- 
main your obedient and oblided servant J Christopher." 

Case Y, — The following account of the influence of nitre-paper in the 
case of a young asthmatic, aged fourteen, who haa been asthmatic from 
the age of two, was communicated to me by his father, a well-known phy- 
sician in London : " For above ais yeara nitre-paper has been burnt every 
night on lus going to bed. When formerly omitted, on occasions when he 
appeared and felt perfectly well on bidding us good-night, he had so fre- 
quently become asthmatic after being in bed for an hour or two that the 
paper is now invariably burnt the moment he lies down. His deep ^. 
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generally soimd and trnnquil from nine p.m. till betne^a tbree and five in 
the iiioriiiDg, when a slight disturbance in his manner of breathing, a i!ort 
of soaorous interrupted sigh, announces iin upproachiug nttack, which would 
in a few minutes distress hiin to euch a degree bb to compel his sitting up 
in bed but for the nitre-paper, which ia instantly hgbted, and which neTer 
fails to restore his usual breathing within live or ten inluutes. He rarely 
awakes under these circumstnuces, but sleeps on quietly till seren o'clock, 
not aware hoir immiiieDt the appraacU of his enemy bos been." 

Case VI. — Even now, while I am writing, another case has come under 
my knowledge. It is that of a gentleman, an asthmatic from infancy, but 
who has of tate years enjoyed an almost perfect immunity from his disease 
in consequence of residing in Lonilon. But whenever he goes into the 
country lie is sure to be assailed by bis old symptoms and cannot pass a 
night without nsthnm. Moreover, there is exhibited in his case that dis- 
position to habitude which so often chamoterizesasthina— that tendency to 
loaiut^n, hke .other periodic diseases, the rhythm of its recurrence when 
once it has been established — so that when once his disease has been ex- 
cited by going into the country, it still continues on his returning to the 
pLsce and to all the circumsLmees and conditions of life in which, before, 
he had been free from a trace of his disease. Two or three weeks ago, 
when in perfect beoltli, he went into the coimtry, and sufTereil from his 
Bsthiua as usaaL On hts return it still continued — hung about him ; 
hardly a night pjissed without its awaking him, and as it went on for sev- 
eral weeks without subsi<ling in the usual way he determined to try the 
nitre-paper. It was tried at once and was perfectly successful He burnt 
two or three pieces of Ihe paper in his room just before going to bed, slept 
without waking till about seven o'clock in the morning, and then awoke 
with iwf breathing perfectly free. He repeat«d it for several nights with 
the same effect. He then thought he would put it to its trial, so he took 
a late and not particularly wholesome supper, a thing very apt to bring on 
his asthma, then used his nitre-paper, went to bed, and had as good a 
night as ever. He then omitted it, and during that night his symptoms 
reappeared. He recurred to it the next night and for several following, 
■nd then on leaving it off suffered no return of his disease ; the disposition 
to the nocturnal recurrence of the paroxysm had vanished — the spell was 
broken. He has not used it since, and probably will not till another vi^t 
to the country sets him wrong again, 

I nught multiply coses to almost a:iy extent ; hardly n week passes 
vitbout my maeting one or more. Within the past week I have met with 
two, in one of which the nilre-pai>er was tlie only thing that did any good, 
intheotheritsefficocy was shared by stramonium. Ithas been suggested to 
me that if the nitre is dissolved in a strong infusion of stramonium instead 
of water, the result is still more satisfactory, but of that I have not made trial. 

The value of nitre-paper in any given case is, in my opinion, in propor- 
tion to the purity of the aatlima in that case — tlie cure it effects is only 
complete where the asthma is of the pure spasmodic type and free from 
organic complications. In three of the cases that I have related, and others 
of vhich 1 have not preserved notes, it was of very little use when the at- 
tain was complicated with bronchitia In such cases the dyspnoea is the 
reault of two causes— the asthmatic spasm and the bronchial inflammation. 
The nitre-paper appeals to only one of them, and leaves the other un- 
diminished ; itn effeit is therefore but partial Moreover, the bronchial 
inflammation is an abiding excitant of the spasm, and immediately re-lighta 
It (u soon as the effects of the nitre-paper fumes have passed oS. 
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Let me, in concluaion, give a few practical bints with regard to the 1 
making of the uitre-paper. Aud this is cot an uuimportaut point, for 
patients will find It mure convenient to prepare tlie paper theniselvee, and 
unless it ia properly made it will not produce its beneficial results. The 
object ia to liave as much deflagration uf nitre and as little combustion of 
paper aa posiuble. For that piu'pose the paper must not be very thiii, or 
it will not take up autlicieut iiitre ; nor very thick, or it will make fche 
fiuucB too corbonaceoua ; but it must be moderately thick, and very 
porous and loose in ita texture, so aa to imbibe a siifBciency of the solu- 
tion. The strength of the solution should be saturate at the ordinaty 
tempei'ature. If a saturate solutiou is made with w^rm water, and the 
paper is very bibulous, it becomes too much impregnated with nitre — too 
strong a paper, and bums too fast, with a sudden, explosive flame. There 
should be no brown smoke in ita combustion, but light, clear. whit« fumes. 
Those who have a good deal of experience with this remedy tell me that 
they find the red blotting-paper, of moderate substance, the beat. Some 
blotting or filtering papers appear to have a good deal of wool in them ; 
they are loose, thick, aud coarse. They should be particularly avoided, as 
they yield, on burning, a smoke of a particulai-ly irritating and offensive 
kind, with a smeU something like that of brown-paper smoke, only worse. 
The nitre-paper, when once made, should be kept in a dry jilace, and then 
will not be the woi-se for any amount of keeping ; hut if it gets damp it 
does not burn with suifioient freedom, and should then be dried before 
using. 

The following is the way in which an osthmatio gentleman t«Us mo he 
has been accustomed to make a paper that answers perfectly well : " I>is- 
solve four ounces of saltpeti'o in half a pint of boding water ; pour the 
hquor into a small waiter, just wide enough to take the paper ; then draw 
it through the hquor and dry it by the fire ; cut it into pieces about four 
inches square, and bum one piece in the bedroom on retiring to rest at 
bedtime." I have tried this method of preparing the paper myself, and 
find that it bums perfectly well aud is very efficacious ; but I think two 
such pieces are not at ail too much to bum at once, 



IT9 PATUOLOOY AKD TREATMENT. 



CHAPTER Xn. 

DIETETIC AND REGIMINAL TEEATMENT OF ASTHMA. 

Fmcta iboxiog the connectioa between the stamach und nsthmu; ilhistratiTe oBHes. — 
Pnctical rules ax to the qimaiit; and quality of food, and the lime of taldng 
it.— Special vltatuia. — !iDmiiiar7. 

bt DO direction ia aathniti more nccesaible thnn through the stomocli. Of 
all forms of prophjlnctic t.reatmeiit, non?. with the exception of change of 
reaidcinre, is more successful than that which is regiminaL This depends 
on the close relation existing between the stomach and the lungs. The 
intioioc^ of this relation is shown in asthmatics in various ways. 

o. Ailhmatica are gp-nerally dygjieplics. Not that they are opt to suffer 
firom the severer forms of ordinary Indigestion, but their stomachs are 
generally irritable, their digestion capricious and irregulnr, and their die- 
tary restricted. It is very rare to see an asthmatic with a perfectly sound, 
strong stomach, about which he has never to think, and in the history of 
who^ ease dj'spepsin finds no place. Sometimes the dyspeptic symptoms 
exist in a veiy aggravated form, and they nro frequently such as to imply 
tb&t the atftmach disturbance in one of deranged innervation — that its sen- 
wbili^. or its movements, or the nervous superintendence of its secretion, 
is perverted. In these cases the stomach and lung symptoms are part of 
one morbid condition; the whole thing is deranged pneumogastric inner- 
vation, the dyspeptic symptoms being the manifestation of the gastric por- 
tiOD of this deranged innervation, and the asthma of the pulmonary portion 
of it The follo»-ing is, as I interpret it, a good example of this association 
of stomach and lung disorder : 

A little girl, living in the viUnge of Selbome, in Hampshire, began to 
suffer, when about eight years of age, from extreme irritabiUty of tlie 
Btomoch. It was intolerant of nnything ; the moment food of any kind 
was swallowed it was rejected. There was no pain, no tenderness, no feel- 
ing of sickneFts at any other time. The vomiting was not violent ; it was the 
simple and immediate rejection of anything put into tlio stomach. Beforo 
the child had half finUfaed her breakfast she would have to rise from tbo 
tftble and ran to the garden. There an act or two of vomiting woiild empty 
the stomach, and she would return to the houne quite welL The same 
with other meals; the some with any little thing, such as blackberries, 
that she might eat between her meals : indeed her friends and playfellon-s 
lined to know where she hod been, and which way she hod walk^l, by these 
vomited blackberries and other things nt the Bide of the pathway. This 
went on for many years, and the only way in which she appeared to suffer 
from it was from weakness and extreme emaciation. AU sorts of remedies 
wero tried without any etTect, and the only treatment that did her any good 
was tJte plan of feeding her with nothing but milk, in teaspoonfiils at a 
tiaa, frequently. This small quantity of this bland material the stomach 
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would tolerate, unci in this wayBome nouriBhnient was able to be retained. 
I heard nothing of her for some years, and theii, upon inc[mry, I was told 
that her vomiting had ceased, but that its dieappearauce had been accom- 
panied by the appearance of another disease, spafimodic asthma, whicb had 
apparently supplanted it. With my previously conceived notions about the 
pneumogaatric pathology of asthma, this was particularly mteresting to 
me, luid this interest was increased by my further inquiries ; for I found 
that Dot only had the vomiting ceased when the astlima appeared, but that 
when the vomiting bad again appeared, as it bad more than once, the 
asthma bad ceased. In this way they alternated, the vomiting always corn- 
on when the asthma was better. I regret to say that the intensity and 
persistence of the asthma have been such as to inflict on the lungs, by 
emphysema and thickened bronchial tubes, irremediable mischief, and to 
change the dyspncea from paroxysmal to constant 

Now, I do not think that I am giving way to fanciful speculation in be- 
lie\ing that the malady in this case was throughout one and indindual — 
morbidly exalted pneumogastrio irritability, and that tbe supplanting of 
the vomiting by the asthma — tbe stomach contraction by the bronchial 
contraction — merely indicated the transference of this perverted innerva- 
tion of the pneumogaatric from its gastric to its pulmonary portion. 

In another case of asthma violent i>arosysmfi of pain in the epigastrium, 
clearly depended on cramps and in-egular peristalsis, occurred at irregular 
intervals of two or three months apart. They were at first thought to be 
colicky, but were afterward clearly proved to have their seat in the stomach, 
and, I believe, depended upon a strong hour-glass contraction, or spasm 
of the pylorus, through which the cardiac portion of the stomach was in 
vain endeavoring to drive its contents. It certainly so happened that when 
tbis patient was freest from his asthma he was most apt to be attacked 
with these paroxysms of pain, and vice verm, and that be never hod the 
two together. In this case, however, the vicarious relation of the stomach- 
crump and the asthma is not so clearly marked as tn the preceding, and I 
would not press that interpretation of the symptoms. 

In the following case, however, I think this vicarious relalion is indis- 
putable. I will give as much of it as relatos to this subject in tbe words 
of the gentleman who communicated it to me ; 

" . . . . About three years since, the disease became very much modi- 
fied; the attacks were less frequent and leas severe, and till tbis period the 
case appeared to be one of genuine spasmodic asthma, unmixed, I think, 
with any other disease. At tbe time to whicb I have referred my patient 
lost a sister, a year younger than herself (seventeen years), her constAnt 
companion in sickness and health. I mention this as it is somewhat curi- 
ous that from that event the asthmatic attacks very nearly ceased, but i 
the place of them she has been subjected to attacks of dyiq^sia, frequently 
causmg her as much suffering and inconvenience as her previous asthma. 
During the past winter and (with an intermission of a few weeks in 
spring and early part of the summer) up to tbe present time, this dyspep- 
tic mnJody has rather increased than diminished. A leadbg symptom, as 
well as a most inconvenient and distressing one, ia that for many weeks 
together every particle of food, no matter of what kind, the moment it 
reaches tbe stomach induces what, for want of knowing how better to de- 
scribe it, I may call aJJatulntl hiccough. This is soon succeeded by an 
extraordinary generation of flatus, which continues frequently for eigbt OT 
nine hours, and has not been amenable, I think, to any treatment that I 
been adopted; though I may just remark that I am now giving her atrybb- 
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nine, und I fancy tba eymptoms are BOmewbat leaaening', Ifc is remarkalile 
that this large geuenttiou tuid occumulatiou of air ia fJie Btomiwh has 
never induced an attack of aHtlima, altliougli previous to this change at- 
tacks of asthma were frequently brou^ibt on by indigestion," 

Silcli cases 03 these are exceedingly interesting, and well worth close 
f.ttcntion. 

fc. Anotlitr way in which this connection of the stomach with astluna 
ia shown is the frequency n-ith which attacka of asthma may be traoed to 
errors in dipt — ft dobaudi. a lato dinner, a hcavj- supper. In many astb- 
litatica the most scrupulous care is neijesaary in all that relates to food, and 
a late dinner or a heavy supper will at any time infallibly bring on an 
attack. 

c. Another illustration of the same &ct we nee in the tightness of breath- 
ing that in some persons with asthmatic tendency follon-s every meal : as 
certainly as food is taken, so surely, in an hour or tivo, does tight, dry, 
asthmntic oppression succeed. During an attack of asthma this tciident? 
of food to embarrass the breathiui^ ia very much exalted, so that the suf- 
ferer is obliged absolutely to atano aa long as the attack is on Lim. Aa 
the appetite is not affected in asthma this starvation adds greatly to the 
miSerings of the disease ; but tbe intensity of the exacerbation of the dysp- 
ncea that foUowa the taking of even a small portion of food i.i so terrible 
that the craving hunger is willingly endured. I have known more than 
one case in which, at each attack, the patient dared not suffer n particle of 
food to pass his lips for thirty-six or forty-eight hours. In one of tliesa 
I'tiie attacks were weekly, and the patient hail to starve himself from 
' dinner on the day previous to the attack to breakfast on tbe day 
_ ing it 
Another example of the same thing may be recognized in those gas- 
tric lyiDptoms that are so often premonitory of an attack, that constitute, 
in fact, its first stage — Uatulence, hiccough, and auch like. 

In all these ways we see this one fact — that there exists between the 
state of the stomach and asthma a very close connection. From this fact 
we draw, on the one hand, instructive pathological teaching, and, on the 
other, important practical rules. To these practical rules let me nowtuiii. 

One of the most important rules to bo borne in mind, in the dietetic 
tieetment of asthma, is the liitfi if day at which food is given. The follow- 
ing eaM very well illustrates this point, and also the part that sleep playa 
in favoring the induction of asthma by food : 

A youth, residing in tbe counti-y, had been subject to asthma from 
<diildhood. When quite young he ate and drank like other children ; but 
aa hia malady became more severe he found tliat bis attacks dependeil very 
much upon his previous day's eating; indeei.l that that waatheonocircum- 
BtAQce which regulated them. If lie ate late in tbe day (in otlier words, 
went to sleep soon after taking foo<l) ho was sure to be awoke the nest 
morning at four or five o'clock with his asthmti. At first he was obliged to 
give up suppers, and to make an early tea his last meal ; then ho was obliged 
to give up even that, and take nothing after an early dinner. He might 
drink, but could take no solid foorl. And for years two o'clock was the 
latest time at which he could with impunity suffer solid food to pass hia 
lipa. He made a good breakfast at eight o'clock, always taking some ani- 
mJol food, and a good dinner at two, and from that time till' eight o'clock 
tbe ueit morning he never took a mouthful. In this way he managed, in 
a great degree, to keep his disease at bay ; but if be ever tranngressed he 
knew tbe penalty he should have to pay, and which inexorably awsited him 
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the next moroing. He had a ^617 good digestion ond a rnvenous a, 
aad as eveumg tulvanced bia limiger became bo gi-eat that it mnou _ 

a oraTing almoBt irreBiHtible ; but he dared not gratify it. Sometimes, not 
daring to trust himself, nnd yet knowing the painful price at which ho 
would transgress, he used to moke vows, that it might be impossible for 
him to eat But on the rare occasions on wliich he yielded to temptation 
and ate supper, it was never till ho had been asleep an hour or two that 
the dyspnoea came on ; and if he did not go to Bleep — ns for example, if ho 
Btayed up dancing half the night, or sat up readuag, or took a very long 
walk — the asthma did not come on at all 

This gentleman hns of late yeara almost completely lost his asthma ; 
but if ever he gets it now it is after eating hite the previous evening ; a lato 
dinner-party, or asupper, is always the coTTiiMtfrficft. By going to bed later 
than usual, however, and thus throwing a certain number of hours between 
taking food and sleep, he is able to render his dinner or supper innocuous; 
BO, when he has been dining or supping out he sits up a little later than 
usual, and no h;uTn comes of it. He knows by liis feelings when digestion 
ia over and his stomach empty ; and then he may go to bed in safety, 

The simple explanation of these phenomena ia this : The taking of 
food (either by its mere presence in the stomach, or by the process or re- 
sults of digestion) acts as an UTitant to the morbidly irrititble pulmonary 
nervous system. The afiikir ia excito-motory ; tho food ia the immediate 
or remote irritant, the nervous circuit involved is the pneumogastric, and 
perhaps in part the sympathetio ; and, in obedience to the common law of 
reflex action, the potency of the stimulus is increased, or, in other words, 
the refles nervous irritability is exalted, by the condition of sleep. I need 
hardly recall to my reoflers' minds analogous^ phenomena in various dis- 
eased conditions— the frequency with which epilepsy affects the hours of 
sleep, or that debatable land between sleeping and waking ; the restiiction 
to sleep of the cramps and jactitations of those whose systems are im- 
pregnated with lead, and which cease the moment the sufferer fi'om them 
is broad awake ; the grinding of the teeth in chUdren affected with worms ; 
and varioua other similar phenomena. So, in the case of asthma, the food 
may be in the stomach, but unless the will ia suspended and escito-motory 
action exjdt«d by sleep no residts follow. 

Now, to what does all this practically point? To this simple rule, 
which of all the dietetio treatment of asthma is the most important — hi no 
food be taken after such a time in the day aa will allow digestion being com- 
pleted and the stomach empty bi'fore going to bed. Of course the tame at 
which the lost solid food should be t.iken will depend upon what the bed- 
time is ; if ten or holf-pasf t«n, I would say let three or four be tho dinner 
hour ; after that take no solid food, or a mere scrap of bread and butter 
at tea. But I would ratlier insist on no solid food whatei'er being taken. 
As the dof advances digestion becomes kss energetic and rapid, and I am 
sure six hours ia not too long to allow between the lost meal and bedtime ; 
a dinner is not got rid of so rapidly as a breakfast Moreover, the diges- 
tion of asthmatics is often very slow. 

But the rapidity of digestion, aud therefore the time after dinner that 
sleep may be safe to the asthmatic, will depend upon two other circum- 
stances—the qiitditij of the food aud its quantity ; and these are two veiy 
imporffuit points. 

With regard to the quality of the food there are two kinds of articles 
of diet thatshould never be given to tho asthmatic — those that ore generaliij 
indigestible, and those that ore specially provocative of asthma. These are 
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not necessarily coincident ; for though, as a rule, it may bo said that the 
foods that oro found to be the must disposed to briug on ustluna are 
those that are the most geueraUy iadigealible, yet there are some orticlea 
of diet that appear to have a speciiU disposition to induce asthma quite out 
of projiortioD to, aud in excess of, their general uunholesomeness. 

With regard to the first, we should act upon the same rules as we should 
in ordinary indigestion ; the food should be plain, well cooked, aud con- 
taining the proper proportion of animal and vegetable elements. I am 
sure it is a mistake in asthma, as in other diseases in which it is desirable 
to give a peculiarly digestible ahment, to cut down the diet to too rigid 
and iQouotouous a simphcity — bread and mutton-cthop, bread and mutton- 
chop, in eternal repetition. The stomach of man reqiures a certain amount 
of variety, and wearies ot aud refuses to dige.st pleasantly, anything, no 
gutter what, that is offered to it incessantly over and over again. Bearing 
in mind, aud bearing iu mind that as the asthmatic only eats twice a 
__ his food should be as nutritious as possible, the diet that I should 
yoBcribe as the best, in a case of asthma, would be, in detail, oomething as 
tallows: 

For hreak:&ist, a small basin, or breakfast-cup, of bread-and-milk, and 
besides this, an egg (two for a strong man with a good appetite), or a 
mutton-chop, or some cold chickeu or game. As a driuk, if any is ro- 
quired besides the bread-ond-milk, I think tea ia better.than coffee, cocoa 
better than tea. and mUk-and-water better than either. For dinner (not 
before two or after four o'clock), let mutton he the staple meat, beef or 
lamb but rarely, pork or veal never. A little succulent vegetable and 
potato should be taken ; and a little farinaceous pudding, or stewed fruit, 
or the fruit of a tart, should conclude the dinner. OiUy one helping of 
either meat or pudding. I beheve, unless there is some special reason to 
tiie contrary, that water is the best accompaniment to an asthmatic's dinner. 
So cheet^a, no dessert. A great sufferer from hay asthma tells me that a 
little boiled hsh aud brandy-and-water have the least tendency to bring on 
his asthma of anything he con take ; he eau take this when a dinner of 
butchers' meat would be certain to be followed by difficult breathing. 
With regard to the brondy-aud- water I will not speak positively of its 
advantages in fui'f aathma. hut in ordinary asthma I do not like stimulus 
of auy kind. With regard to the fish there can be uo doubt that it is less 
of a diet, yields moi'e readily aud rapidly to digestion, thnu butchers' meat, 
and is, therefore, less provocative of any ovd depending on prolonged and 
laborious digestive efforL' And here let me observe that butchers' meat 
is of all foods (with the exception of those particular articles of diet which 
are specially offensive to asthma, and to which I shall refer presently) that 
which is most apt to aggravate asthmatic dyspncea, and it is because 
dinner is a meat meal that it is necessary to take it so early. From any 
occasional iato meal that convenience, or circunkstances, may force upon 
the asthmatic, butchers' meat should always be excluded. 

In two coses in which an attack came on every day an hoiu- after taking 
dinner. I succeeded in completely preventing the lit by forbidding the 
patients to take meat They were in tlie lower ranks of life, nnd dined 
every day at one o'clock. At two, or a few minut«s after, on came the 

' (a rosard to this fiurt, oainnion experience accords with Dr. B«aomfml'» obtef va- 
tiooK Ilu tonrid that while be^t and mutton required from throe houn t« threa 
hana •»! a ball for digi^atiuii, moHt Qsh wu digested in two bouis, «ad MJnon and 
isonl la «a bout and a balL 
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attack. But on substituting tJieJr ordinary butchers' meat by bread-ai 
butter anil a cup of lea, or isome fnriuaceouH meBS, they were as completeljl 
free from an; subaequent difdt-ult^ of breatbiii)^ as if they bad token nutfa 
ing at all. 

And now let me e«j a word or two about those particulai' arlicles of die) 
that have a special teadency to oppress and tighten the breathing of thot 
liable to asthina. They are not the same iu all cases ; but those that ] 
have found have this tendency most commonly ore the following : Any-J 
thing in any way preserDed, especially if strongly impregnated will 
antisei)tics, whetiier condinientary or sa^^charine, such as potted naeati 
dtied tongue, sausages, stufiing and seasoning, preserved fruits, such i 
one gets at dessert, e.(j., preserved ginger, candied orange-peel, dried figl 
raisins— especially almonds and raisins (a vicious combiuaticm). Cheei 
is bad, especially if old and decayed ; nuts are worse. \YitU regard to 
cheese, I remember hearing an asthmatic remark tbat there v,-ua " as much 
asthma in a mouthful of decayed Btiltou as in a whole dinner." Meat piea 
are very "aathmatic" and so, in a peculiar degree, for some reason or 
other, are beef-steok-and-kidney puddings. I Lave known more than one 
asthmatic condemn tliem as being very bad. Coffee, although of great 
benefit iu some coses as a stimulaut, is, from its indigestibihty, especially 
if token strong, and with sugar, so bad for asthma that it deserves to 1 
classed among it^ special pro vocatives. I know the case of a gentler 
whose dinner inakiug him asthmatic or not entirely depends on his tak ____ 
or abstaining from, the customary post-prandial cup of colTee. Heaij 
molt hquora, especially those containing a good deal of carbonic acid ga^' 
as bottled stout and iScotch ale, are of all drinks the worst for asthma. 

It will be seen that almost all the above fairly belong to the category 
of " uQwbolesomes." I believe their indigestibilily depends on their im- 
pregnation with antiseptics ; tliat which makes them " keep "—i.e., opposaiB 
putrefaction— out of the body, opposes digestion iu the body. The u " 
matic should never touch one of them.' 

But the qiianlilij of food token at a time is also very important 
asthma is brought on by eating (especially if it comes on iudependently of 
Bleep) it is almost always after a large m^ : a heavy dinner will inevitably 
be followed by asthma when a light dinner, on the some articles of die^ 
and at the same time of the day, will as certainly not . And why is thia? 
It is a verj- general belief that the true explanation is a mechanical one — 
that bulk of food inductm asthma by pressing upon the lungs through the 
diaphragm, and preventing the descent of the one and the expansion of 
the other. I ilo not believe this. Much less do I beheve that the dispo- 
sition of food in general to bring on asthmo independent of ita bulk, the 

' It Ib not alirays. bowever, as I have olreod; stated, that artloleBOl diet spedaUj' 
provocative of luthma are also Bpaoiull? iudigsBtible ; BoineiinieB the uontmry is '"" 
oaae. niid the; Die of the moat wholeHome kind, sa the following curious case, » 
municnted to me not lony ago by my friend, Mr. F. Bftilev, o( Liverpool, will ahow;, 
" The child about whom I write to yoii Ih the member of a family in which tll4.i 
disease seems almosb to be hereditary, for aeveiol of iU meinbej-H have nuffered troin. ' 
it. The mother consulted roe one day with rogard to the propriety of the child's 
taking milk, for wheuoveT he did. although psTteotlj well at the time, asthma was 
sore Vo come on. Her owii medical attendaut hud laughed at the idea, but being ia 
Liverpool shft asked me my opinion on the subject Of cnurso I recommended ihat 
milk should not be given. Tlie child is twelve years old, and very rarely has bU 
asthma at any orher time, except when he has takea a very severe cold. This will 
bo one more insMuce of tlio sympathy existing between the stomach and lungs, and 
of tba potrei otueilain ortialea of food to ptodaoe aathmo." 
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tondfilioy of recumbE^Dcy to iaduce asthmatic brentlimg, ancl the relief 
that folioTTS an emetic, have the some mechanical explanation, as is so 
oonimonly believed. I believe that a bulky laeal is an asthmatic meal be- 
c&itae it is an indigestible meal ; and it is an indigestible meal in two waya 
— because the demand on the powers of digestion will of course be in pro- 
portion to the quantity to be digested, and because, beyond a certain 
amount, increase of bulk of food directly diminishes digesting power by 
OTer-dietending the stomach and so pai-alysdng its raovementa, and by being 
altogether in exceaa of the secreting powers of the gastric mucous membrane. 
If the mechahical were the true explanation of asthma coming on after 
meals, the tendency of food to induce it would be in direct proportion to 
its bulk, but such is not the case. An asthmatic may fill his stomuch 
with arrowroot and gruel to any amount, but he will have uo asthma ; he 
may drink water ad libitum, but he will have no asthma. Moreover, in 
most cases asthma does not come on immediately after finishlDg a meal, 
when its bulk is greatest, but an hour or so afterward, wheu it has alreaily 
been considerably reduced in bulk by the absorption of the more £uiil 
pcntions of it. Again, the relief by an emetic is clearly not mechimicol, as 
it comes on the moment the nausea is felt, before any vomiting has taken 
place ; moreover, an emetic aSbrds relief even when the stomach has been 
previously empty and contains nothing to be vomited. 

But although I cannot accept the mcchanicAt explanation of the rela- 
tions of food to asthma, yet, for tlie reasons that I have mentioned, the 
tendeucy of food to induce asthmatic dyspnrea depends very much upon 
its buliL An asthmatic's meals should therefore ^ways be (compact and 
smaU. As a corollary to this, they should be of highly nulritious mate- 
rials, for if he eats but little that Httle must, for adequately maintaining 
the nutrition of Uje body, be rich in plastic materials ; while, for the 
reasons I hnve before mentioned, it should be very plain and digestible, 
We thus arrive at the tliree qualities essential to the diet of the asth- 
matic — that it should be small in quantity, highly nourishing, and of easy 
dilation. 

It is less necessary to bear these rules in mind at breakfast than at any 
other meal ; indeetl, at brealdiist the asthmatic may do pretty much as he 
likes. I have known asthma brought on by every other meal, but I never 
knew it brought on by breakfast : I have never known breakfast followed 
by even thatslightstraitness of breathing (without any decided attack) that 
so commonly follows the taking of food in asthmatics. The tendency of 
eating to induce asthma is in direct proportion to the lateness of the hour 
at which the food is taken : it is sUght after luncheon, worse after a late 
dinner, worst of all after supper ; but breakfast seems entirely fi'ee from 
it. I do not see any reason to believe that this depends on any increased 
disposition to asthma as the day advances, but rather on the diminution of 
digealing power which the stomach experiences as ita resources are ex- 
hausted by succeeding meals, and which requires a night's rest for its 
reetonttion. 

Breakfast is therefore the great meal for the asthmatic, and as he may 
at that time eat what be likes with impunity, and has had a long ^t from 
the previous day's early dinner, he should eat as much as his appetite 
prompts him to, and of the most nutritious materials. He should take 
tbui opportunity, too, if any, of gratifying his palat«. as the chances are 
tlut nothing he takes at breakfast will disagree with him. Of course tliere 
is a limit to this latitude, and of course his food should not be so iudiges- 
tihU as to beoome innutritious. Since, too, the interval from an early 
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dinner one day to breakfast the next is so long, it is advisable that the 
breakfast hour be as early as possible ; if the asthmatic rises at seven, let 
him breakfast at eight 

The rules, then, for the dietetic treatment of asthma, and the reasons 
for them, may be summed up as follows : 

First, — ^The tendency of food to produ'ce asthma is greatly increased by 
the state of sleep ; therefore nothing should be taken after such a time, as 
digestion and absorption may be completely over in the stomach and 
small intestines, and even the lacteals quite empty before bedtime. 

Second. — This long fast before sleep involves a long period of inanition ; 
therefore the asthmatic should break his fast early and heartily. 

Third. — The quantity of food the asthmatic takes should be small ; 
therefore it should be highly nutritious. 

Fourth. — As a rule, the tendency of food to produce asthma is in direct 
proportion to its general indigestibility ; therefore the asthmatic's diet 
should be of the simplest and plainest kind. 

Fifth. — But there are some articles of diet that have a special tendency 
to produce asthma ; therefore from these the asthmatic miould exercise 
the strictest abstention. 
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CHAPTER Xin. 

ON THE THERAPEUTICAL INFLUENCE OF LOrAMTT. 

BpecUl earnttve inflncuce of Landon a 
ot BsthniA. — Eioop 

iuflncncvs. —!?Dbtle uid iu appreciable clinriiotet' ot tha lutltionnM, —Tbnuuiiuaiin 
tendeiicr aol ecadicated bj- ihem.^AdwjuMiy ot looollt; to ittp^ip ullinik.'- 
Chuage ot ut, per m, prejudicioL 

Itqikk I cannot better introtluce the sulijort of Iho fliirc of niiDimn by 
local iufluenc«9 than b; relating the caee tlmt fimt iliructc'l toy ittt«iitloti 
toiL 

3>. M., a confirmed afrthmAtic from chil(l)ioo<l, came to Ixindon at l|u 
Bge of twenty. Previooa to that time lie liifl nlwnjrit UvmI in tlia country. 
either in a small provincial town or the cotonUilo counlry, ami IumI never 
been in any Lir^^e town. IVum hiH infaui^y bin axthiua luul U^n fmdtMUr 
getting worse, its intciralA nhorter. iU uUtu'iiM morn turnn. TIm iuttfnb 
were rarely prolonged, but for a r«*r or two Im(ot« b« oune to London Ibi^ 
beeuae leas regular. He had the cliarsd«riidio ^ymngooaij uil pbniqat 
spare, ralher biub-«boul>lerM, sod ;ntli a feetjla wtaiU' 
onlj «8ect at cfaaoffe <h air wm tlut M noet vtat m Iw mmB»i 
msfl wanaaal town in wMdi h» JuAmfuBr mtdeJ ml 
>m. With tbe view of inpnniiig Ue bMW b* bid bMB 
■r to when be Ihwl, bat aooe did Urn tmtmod. aad 
aUiaad tntaafl* to nton. m Im «Mld aoi jGnHdw is 
bnd tried aneofteo<i«^.li«e ultmMmhm, Utmim oftaM, 
hmtmim,mmaHftmmm,imiim~imlml1lmwM» 
• ; M wtbfaff h»l 4oiM Mm «M< Md 
■t ill ««iMf* f rtfai HeMAmdMi^ 
Mi ft dkMed Ma ler Nw ^9« M UmI Im MM 
'Mfcsd apoB ••• bii M daw*—; M» 

Ml WIBMlrtlOWO MMWi t MdMMBetoJUS' 

Mdlntfiitiij'iialMMaltwMiiiliflMy W 
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to which I shall refer by and by. that show that it Is living in London, 
tliat alone, that keeps liia molsily at bay. 

Such an occurrence ns the following is, I believe, not uncommon : I bava 
been told by one physician that he has known seveml such. Aji asthmatic 
reaolvea to come to London to get " the first ailvice;" and he comes to 
town over night that he niay make his visit to the sacred regions of Brook 
Street, or Harley Street, in the morning. But on waking the nest day he 
is surprised, and almost disappointed, to find his asthma gone ; for be 
wanted the doctor to see him when his disease was on him, in order to 
form a correct judgment of it. So he waits till the next day, hoping Jie 
may then be able to show his doctor what his attacks ore like ; still, to bis 
surprise, no asthma. He cannot think bow it can be ; London^ smoky, 
foggy, damp, dense London, the worst place in the world for breathing ; 
he would have thought be would have harclly been able to hve in it He 
waits till the next day, and the nest ; at lost he is tired of waiting and 
comes k> the agreeable conclusion that hia asthma has taken its final ctmgi, 
and that, like ibc borae who died just as he bad learned to live ou a straw 
a day, it has chosen to depart of itself just as be was going to get the best 
advice for it But no sooner does he get back into the coiutry again than 
be is just as he was before he went to town. This is more vexatious than 
anything ; so back he goes again to London, But again he is well. And 
then the light breaks in upon him. Now this, I have been assured by one 
physician, has happened several times within his own knowledge ; and I 
believe that many cases of asthma have been permanently cured by London 
residence, from finding, on coming to consult some metropolitan pbysiciasii 
that Ijondon air was a specific for them. 

Since writing the above, the following apt and most illustrative 
has come under my knowledge : 

G. C, a confirmed asthmatic, a native of a city in Scotland in which he 
resided, having been a sufFcrer for many j'eara, came to London in 1838 
for the sake of receiving the best medical advice. He took aiHirtraents in 
the centre of the city of London, somewhere near St. Paul's. His inten- 
tion was to wait for an attack, and as soon as one came on to present him- 
self to bis physician that be might witness it and have a cleai* idea of the 
state he was in. He waited six weeks, much to his mortification, in ex- 
pectation of an attack coming on, not only without experiencing one, but 
without any difficulty of breathing whatever ; hia health altogether im- 
proved, he slept well and gained fleah. Being tired of waiting be went 
back to Scotland without having seen his physician at all, and, to his greftt 
disappointment, be had not been in bis native city many days when he waa 
attacked in the usual way, and continued to suffer just as before his visit 
to London. Subsequently, finding it necessary, on matters of professional 
business, frequently to visit Iiondon, he experienced the same I'esult on nil 
occasions as at his first visit— perfectimmunity from his disease. To use 
his own expression, "he felt in London like a renewed man." On his first 
arrival in town bo was in a miaerable state ; he could not move without 
feeling bis shortness of breath distressingly, be got no rest at night, and 
was seldom able to lie down in hia bed. But in London he could do any- 
thing — eat, drink, sleep. Tlie consequence was, he gained flesh and 
strength, and went back to Scotland looking quite a different person. 
Tliis was the invariable result He used to joke about it, and say that 
going to London was better tban seeing a physician, Unfortunately, ' '" 
professional engagements did not permit bii" to make London bis pei 
nent residence. 
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Some time after this (1850) a Scotch lady, travelling to London to get 
advice for her asthma, heanl of this cose, and Imd her expectations nused 
that tihe might eiperienoc the same relief. Ou coming to London she took 
up her abode in Lombard street, that she might Lave the moat genuine 
city air, and to her great dehght experienced the same happy results — her 
asthma ceasing from the moment of her arriving in town. 

Now here we see, in these casee, confirmed and apparently incurable 
BsUimalicB suddenly and completely losing their disease on a change of 
residence — not experiencing a partial relief, amitigation of their symptoms, 
but ceoaiDg to be asthmatics altogether, becoming like other people. But 
we seo something more. It wiU be remarked that the cases I have men- 
tioned have been cured by coming to Lojidon. And this is not from an 
accidentnl or purposed selection of cases ; it is the rule. I believe that 
three-fourths or seven-eighths of cases of asthma would be cured by coming 
to live in London : indeed, I beUeve a larger percentage than thia. I da 
DOt speak nuatlvisetlly, or from narrow data ; for years past 1 linve had my 
ftttentioQ directed to thia subject, and have moile a point of asking all pro- 
Tinoial asthmatics " if they have been In London, and if they have ever uad, 
•n attack of asthma when there." Their answer is almost invariable — in- 
deed, I do not know that I remember a single exception ; they all say, 
"No, never ;" and some of them with surprise, as if they hod never thought 
of it before : " Dear me," they say, " now you come to meutton it, I re- 
member that I never have." (Of course, in speaking thuBofthialfti-ge percent- 
age of cures by London residence, I am excluding the cases of natives OT' 
permanent residents in London who have become asthmatics while residing 
there.) The following are a few striking examples of some of these cases^, 
of which I have taken notes, or of which I have been furnished with notes, 
l:^ my friends : 

lie Hev. Mr. V. was a martyr to asthma during the many yeara he waBi 
at Cambridge, as a boy (for it was his birthplace), college- student, and 
Fellow of King's in residence ; but, however bail it might be, it was always, 
quite well directly he got into London. "I have heard him say," writes, 
my infonuant. Dr. Dyer, of Ringwood, "that he has sat up night ^ter night 
at Cambridge, ' living at the top of his breath,' unable even to ajteak ; and 
in thia state would accept on invitation to a dinner in town, well knowing 
ha would be quite free of his disease directly he arrived." 

R, D., aged twentj-nine, a solicitor living in the country, began to. 
eaffer from asthma at the early age of two, and is liable to attacks at the* 
proeent time. Up to the i^e of eighteen he lived in the country ; from 
eighteen to twenty-one in London ; and from twenty-one to the proseot 
time H^in in the country. While in the country, both before and since 
his residence in Londou, he has been in the habit of having an attack 
every few weeks ; but during the three years that he was in town be did 
not have a single attack. 

Among many interesting cases communicated to me by my late friend 
iSi. Macaiilay, of Leicester, the following ore illustrative of thia fact. But 
Imuat mention that Mr. Afacaulay's own experience had induced him to 
adopt an opposite conclusion, and to beUeve that the greatest number of 
eaaea of asthma would be relieved by a residence in a high and open local- 
ly and that close, confined situations are especially prejudicial Although 
a large number of carefully observed and lucidly recorded cases, which I 
ahall relate at a future part of this cliapter in ilr. Macanlay's own words, 
would appear to warrant his conclusions, I cannot say that I agree with 
him ; and indeed some of his coses, as the following, tell the other war. 
10 
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After eiprssaiiifi the above opinion, Mr. Macaulay goes on to aay : "Ifc 
ia neTertlielesB impoBsible to predict, excepting by iLctuol trial, what ait 
will suit an »sthnintic. The InteDr. JohnHenth, head maeter of 8t. Paul's 
School, could not breathe at Rugby, and hia life was apparently saved by 
his appointment to St. Paul's, where be never hod an attack, although they 
retm-ned upon him from time to time in various piu'ts of the counti^. Ha 
lived in London until the age of eighty-two. It ia rather curious," contin- 
ues Mr. Macaulay, " that I picked up two more cases yesterday, in illustra- 
tion of my position that every patient may, if he tries perseveringly, find 
an aniwM/Amaiif locality, in which lie will be able to breathe freely and en- 
joy hia health. Speaking on the subject at the Infirmary yesterday to Mr. 
Paget, ho mentioned the case of a Mr. P., some years ago living at Not- 
tingham, in an open, airy place called 'The Park,' on very high ground, 
who suffered severely from asthma for many years. Business compelled 
him to go to reside to London, and he took up hia residence in Thamet 
Street, in fear and trembling ; but ho soon esperienceJ a very remarkable 
immunity fixim his old enemy, which, in fact, speedily disappeared. Aa 
long as he kept to Thames Street he was well ; but whenever lie went to 
Nottingham, to see his friends, he was sure to be attacked, and a return to 
Thames Street as certainly cured him." The other case I shall mention,^ 
presently. 

I could multiply such cases if it were necessary, for I have met witil, 
veiy many. Indeed, it ia tlie rule, as I mentioned just now, on putting to< 
provincial asthmatics the two questions — Have you ever been in Loudon?' 
Did you ever have the asthma there? — if an affirmative answer is given to 
the &Tai, to receive n negative answer to the second. So that I always put 
the (Questions with the confident feeling of what answer I shall get, and 
rarely am I disappointed. I know many asthmatica who are wheezinr 
about the country, passing suffering Uvea, and getting emphysema and 
dilated right hearts, who, if they would come to London, would enjoy 
perfect healtli. Some of them know it ; but professional engagements, or 
family ties, or a dislike of London, prevent their migi-ating. 

Now, are tlieae remarkable effects of London residence on asthma to 
be attributed to anything peculiar and individual in London, as London, 
and that exist nowhere else, or to those conditions which characterize 
London as a thickly covered, densely populated, amoky city, and which 
are common to all other similar citioa? Tliis question is approximatively 
answered in favor of the last supposition by the fact that the same resulta 
are observed in all our large, densely peopled, manufacturing cities, and 
that, aa a rule, asthmatics are benefited by a change from a rural to any 
urban residence. The following are cases in point : 

A. R was a gentleman of fortune, Hving in the neighborhood of Glas- 
gow. He had a fine estate and mansion within sis miles of that city ; but 
he had the asthma. Ho could not sleep a single night in hia own bouse. 
He was quite well by day, but if he attempted to He down and sleep at 
night he was immediately attacked by his disease. In Glai^row, however, 
he was perfectly well, and every night of hia Hfe ho went into that city to 
sleep. Even if he had a dinner-party, and was surrounded by his friends^ 
and however late the hour might be, he would always drive his sis uiilet 
into Glasgow to sleep, and then out again the next morning. 

The following case came under my observation a year or two ago 
gentleman living at Knutsford, in Cheshire, constantly suffered from ai- 
tacks of asthma. His medical attendant told him that he must go and 
live in a ttack street in Manchester — that that was the only place where he 
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} wonld be well He did so, and was from that day completely cured. 
But if ever he Went back again to Knutsford he wag as bad as ever. Con- 
■eqnently be fixed his permanent abode at Manchester ; selected one of 
the dirtiest, closest streets he could find, and has been perfectly well ever 

"Some time ago," writeB Mr. Macaulay to me, "I was called in grent 
baste, early in the morning, to see a little girl of delicate structure, aged 
nine or ten, who was reported in danger from inflammation of the lungs ; 
residing on Chw-nwood Forest, supposed to be, and really being, 
the finest air in tliis county. Her father, a medical man, had applied 
leeclies, given calomel, and used the hot bath, and with so much siii^pess 
that on my arrival the patient was ti.W/, and my friend was congrntuiating 
bimaelf on the speed with which his prompt treatment had cut short the 
indammation. But a few mornings after a hasty message announced 
that the 'inflammation' had returned with greater violence than ever. 
'At what time?' 'Exactly at half-past two.' I was this time wide-awake, 
■ad mounting my horse, rode tlie ten miles with all speed, and found the 
child, OS I expected, in a violent fit of pure spasmodic asthma. In thia 
mse A cliaoge of air to the smoke of our town was of essential service. 
The fnct nearest the truth," adds Mr. Macaulay, "appears to be, that 
whatever air the patient may be in you should try the exact opposif* " — 
ui opinion with which I entirely coincide. 

Here, then, are three cases cured by residence in three cities — Glas- 
gow, Manchester, Leicester, large manufacturing towns ; and I have 
heard of so many similar ones that I am convinced that they are but par- 
ticular instances of a general fact And there is another curious fact, en- 
tirely confirmatory of this view — that it is as a dense, smoky city, and not 

I^ndon, that London cures asthma, and which carries us a step farther 

our search for the immediate therapeutic agencies at work and their 
idiia operandi; and it ia this — that those parts of London, and other 
dties, that have the city character most strongly marked on them, are 
those that are most beneficial to asthma — that it is in the most central, 
densest, smokiest parts that the most striking results are seen. Take the 
foQowing very interesting case as an example ; 

E. P., a Scotch lady, aged thirty, who had been suffering from intense 
uthma for two years, determined to come to London, in part to consult 
Sir James Clark, but chiefiy expecting to derive benefit from residence in 
town, in consequence of ii case having come under her knowledge in 
which a gentleman suffering from most severe asthma had been completely 
eared by residence in London. She had, in the previous summer, tried 
the eflfect of change of air, and had only discovered that the sea air waa 
premdicial to her, greatly increasing the severity of the paroxysma Oil 
kmring in town she took up her abode in Lombard Street, that she 
might be in the densest part of the city : for that, from the history of the 
case she was acquainted with, was the part in which she expected to re- 
ceive the greatest benefit. Her expectations were folly realized ; she had 
not a single attack ; she suddenly and completely lost them, regained her 
healtii and strength, and. from being so weak as to be quite debarred 
from walking, she was soon able to walk, with perfect ease, an hour at a 
time. She then made a tour in the west of England— Beading. Hath, 
Clifton, Leamington, and to the Channel Islands ; but throughout this 
tour she was attacked with her asthma, and got no permanent freedom 
from it till she came back to Loudon, where she immediately became 
quite well, as on the former occasion. She waited till her health waa re- 
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oruited by her residence in the city, and then returned to Scotli 
immediately Ijecame worse than ever, Bnd passed a winter-of m _ 

Buffering. It was then determined that she should come and live perma- 
nently in London, as the only thing that iiffoi-ded her a chance of the res- 
toration of her health ; and she again returned to the city, with the same 
result as before — perfect cure, restoration to health and comfort in all 
respects. Soon after this she moved three miles farther west, to the 
neighborhood of Cavendish Square, nnd there, although she enjoyed an 
almost entire immunity from attnelcB, she was not so perfectly weU as in 
the city, into which she used frequently to go for short visits, for wliat 
she called " a dose of health." After being a twelvemonth here, in a state 
o( very much improved health, she removed to the neighborhood of Bays- 
vater, and there her asthma began to reappeai', and she had occasional 
attacks of the old spasmodic type. She was atiU, however, much better 
than anywhere out of London. Sometimes she would visit the sea^&ide or 
the country in expectation that the change would be useful to her, but she 
was always the worse for it. Thus we may say there were four degrees in 
■which she was affected by local influences — tie was better in any part of 
London than in the country, but in its westerly suburbs she was decidedly 
asthmatic ; in the city she was perfectly well ; and in the intermediate 
situation between these last two her condition was intennediafe. She 
used frequently to go for short sojourns in the city, and she would say 
that even a single day there would do her good. If she was suffering 
from her asthma at the time, she obtainetl an entire immunity from it as 
soon as she entered the city. 

The following case, which I quote from Dr. Walshe,' is aa striking an 
example of this particular fact as any that could be selected : " A man, one 
of the greatest sufferers from asthmal ever saw, lived in the neighborhood 
of Chalk Farm, the pure air of Hampstead blowing across his house. I 
tried, I believe, almost every known remedy in vain for his reUef. He 
was accidentally detained one night in the foul region of the Seven Dials, 
feeling persuaded he could not possibly survive till morning, so great was 
his dread of the close atmosphere. He not only lived through the night, 
however, but enjoyed the first uniuten-uptcd sleep he had known for 
months. He took the hint ; removed to Seven Dials for the beneJU of the 
air ; and when I last saw him, some six months after the removal, con- 
tinued, though still a wheezer, perfectly free from serious dyspnoea." 

I have seen juat the same thing in numbers of cases. In the case that 
I first related it was strikingly ^own. That gentleman, when he first 
came to London, took lodgings on. the south side of the river, near Black- 
friars Bridge ; and a more smoky, foggy, dismal place could not well be 
imagined : there he was perfectly well. He nest removed to Arundel 
Street, Strand ; and there, nest door to the mud and mist of the river, and 
in an atmosphere of smoke from the factories that cover its banks and the 
steamers that swarm on its siirface, hia bi-eathing was perfectly free. The 
same in SiuTey Street, close by. But when he moved to a clearer and 
more elevated part of the town — Wobum Place, Russell Square— Im old 
symptoms frequently showed themselves, but immediately disappeared on 
luB moring down to Carey Street, Lincoln's Inn, where he passed six months 
without, I think, on asthmatic feeling. He was ab^d at one time that be 
would have been obhged to live on the south side of the river — the north 
side seemed to have lost its efficacy, the air of ilnindel Street was too purs 
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for lum ; and he actually took a hcdroom in Siamford Street, on the 
Southwarb side, and slept tiiere two or three nights, by way of esperi- 
ment. He fouiid, as he expected, that hs was perfectlj- well there. ITie 
level could have been but a few feet above the Thames, whereas, in Arundel 
Street, hia room must have becu oue hundred or one hundred and twenty 
feet above the Thames level. 

It was to some narrow back street in Manchester that the asthmatic 
from Knutaford was advised by his medical attendant to go, and it was in 
such a mtuatioa, the closest and smokiest he could pick out, that he found 
the locahty tliat cored )iim. 

A friend of mine once t.jld me of an old huly who was compelled by 
her (wthma to live in some wretched alley out of Smithfield — in no other 
part of Londoa could she breathe ; there she was well, but nowhere else, 
and her disease tied ber to that foul district all her days. 

Now, I am quite sure in my own mind that the localities that will be 
brand beneficial in the largest number of cases of asthma are such as the 
naineroua examples I have related would imply — large, low-lying, densely 
peopled, smoky cities. But is this always the case ? By no means, lu 
some instances the very revei-se is the fact^a low, damp, or smoky air is 
not tolerated, and the asthmatic is only well in some clear, open, elevated 
■ttuxtion, as the following cases nill show : 

"Asthma," writes Sir, Macaulay to me, "is always, more or less, a local 
disease— influenced, I mean, by lorality^more than any disease I know es- 
ceptiag fen ague ; so much so that I am convinced a confirmed asthmatic has 
only to find out the exact spot that suits his case, and stick to it to become 
weU. This town rLoiccstcr] is very bad for most asthmatic people, but 
the high ground m the immedlatfl neighborhood is almost universally 
salubrious in such coses. But toims, however close, are not alike to the 
same people. J. B. was a guard on the Manchester mail in the olden time 
(thirtyyears ago), and slept on alternate nights in Leicester and Manches- 
ter. He was seized here with asthma in the middle of the night and was 
imable to go out in the morning with the mail, remained veiy ill for some 
dsys. and then went to Mancheafir, where his wife and family resided, 
being, as was thought, unable to work. Before he got home he was utU, 
and retamed to his duties in a few days. But the m-st night at Leicester 
lie was seized with asthma again, at one A.n., as violent as before. I then 
bad bi'" put upon the mail and sent ofT, and by the time he hod got three 
tailes from the town the fit left him ; and so it went on for many weeks. 
At Manchester he slept soundly all night, but at Leicester he in\-ariably 
had a fit, more or less severe. I then advised him to take a lodging on 
the high ground outside the town, one mile exactly from his then lodgings ; 
■nd he never bad another attack, except once, when long-continued im- 
numity induced him, for convenience, to try his old lodgings, and then hia 
fltwMwe made its appearance at the usual hour. I saw this man about ten 
jeors ago. and he had never had any more asthma, and was well. 

" Captain M. , a confirmed asthmatic, was travelling in search of health, 
ftnd was seized with an unusually severe fit at an inn in this town. He 
feaS'ered ao intensely that I had him removed to a lodging on the high 
ground outside the town. The effect was not only magical for the mo- 
mmt, but he found bis breathing permanently so much bott«r than in any 
jnrt he had tried before, that (without any tie or connection with the place) 
De stayed with us four years. 

"Some years i^^o Sirs. T., residing in the centre of the town, was so 
1 down with attacks of asthma and consequent loss of rest, that her 
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medical attendant thought she must die. I ^as called in, and hod her car- 
ried in a bed to the outskirts of the town ; and ehe slept all the first night 
BO soundly that her attendant was frightened. The asthma never returned 
OB long as she kept out of the ttiwn. 

"Very lately Mrs. U. consulted me for 'pain in her chest and diffi- 
culty of breathing.' As she was suckling a yoiujg child, and the stetho- 
scope showed nothing but obscure, dry rdles, I did not take much notice 
of the matter ; but she got rapidly worse, and then a close examination 
of the- symptoms revealed the fact that, although she was well enough by 
day, the evil she complained of always come on in the night, and gener- 
(illy about two a.m. obe was immediately removed to the high ground to 
the south of the town, and remained there three weeks without any re- 
turn of the pai-osysme. She has just returned home tnell, but the perma- 
nency of the cure remaiua to be seen. 

" Stagnant air is the worst of all for asthmatic people. Mrs. P., living 
in a close back parlor, behind a shop, with high walls all round, and 
lighted from the top, is violently affected at times ; but in her own bed- 
room, which is large and airy, at the lop of the houne, she does much better. 
'When this woman goes to a lodging on the high ground to sleep she has 
no asthma. One more case illustrative of this point I will give you. 

" Mr. J. B., of tliis town, has been asthmatic for twenty-five years past, 
his age being now fifty-four. His attacks had been severe and persistent 
for many years while he lived in the town, and a removal to the higher 
ground ten yeoi-a ago was of very trifling, if any, service ; but though he 
suffered most severely hi» general health iicctT gave u-ay. Two years ago, being 
in easy circumstances and a bachelor, he broke up his establishment, and 
went abroad to travel in the hope of baffling the disease. He went to 
Tarious places, and spent the winter in the neighborhood of Paris, without 
any benefit. Itetuming to England in the spring he spent some time in 
London, without being better. Three months ago he went to Brighton, 
and very soon experienced a marvellous alteration in his symptoms~hia 
nights became more comfortable, and. in fact, his asthma disappeared ; 
and now he writes to hia friends that he is quite well, goes out hunting 
four days a week, and cannot behe^'e he is the same [>erson who has Uved 
for years such a Ufe of suffering. It is rather curious that to this gentle- 
man, though not a patient of mine. 1 had more than once given a confident 
opmion, in conversation about his painful malady, that he would some day 
stumble on a locality which would cure him." 

Tills ia the only case I have yet mentioned In which a sea-side air ef- 
fected a cure. The following equally striking ease is, in this respect, the 
counterpart of it : 

P. J., aged forty-two, of a healthy, florid appearance, slightly made, and 
of an extremely nervous temperament, has suffered from asthma for the 
last thirteen or fourteen yeai-s. There had been only one case of thoracic 
affection in his family, and that whs a cose of asthma. He believes the 
original cause of his disease to be some obscure spinid affection, which he 
imagines he contracted from severe study while reading for the medical 
profession in London, as frequently, before an attack of asthma sets in, he 
esperiences a tingling seusation down the spine, with other symptoms of 
nervous tlisturbance, extreme irritabihty, etc. These symptoms sometimes 
continue for two or three days before the paroxysm comes on. When he 
is goiug to have an attack hist dy8]>nwa genenJly commences about ten 
o'clock P.M., and most frequently awakes hini about two hours after falling 
asleep with the usual symptoms of asthma— a sense of oppression and aui- 
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xrith intense dif&cultj of breathing. The attack may last for as 

two, when the dyspntea decreases and free espectorution ensueB. 

He will sometimes have an attack on Beverul successive nights, and more 
rarely on one night alone. He has tried almost every remedy in the phar- 
macopoeia, with little or no benefit Stimulanta, eedatives, nitre-paper, 
Btramouiuni -smoking, have equally failed ; but from strong coffee he thmks 
he 1ms sometimes experienced a little l:>enefit. He finds that by careful 
attentioQ to hla diet and digestive organs generally he can obttun some 
degree of immunity from his attacks. But, nevertheless, in spite of every 
care, he suffei-a from asthma as long as he is in his usual residence, a 
dense, smoky, manufacturing town in Lancashire. About six years ago 
Ids sufferings were so great that his hfe was irksome to him, and he was 
persuaded to leave his profession for a short time, and try chimge of resi- 
dence. Some time previously he had visited Blackpool, a small watering- 
Ece on the west coast, and found some relief He accordingly gave up 
practice and went to Blackpool, and there, to bis great joy and com- 
fort, found himself suddenly perfectly free from his disease. He remained 
there the whole or one summer, and then returned to his former place of 
residence ; but his asthma returned too, and he suflfered as much as before. 
Two years afterward he was again compelled to give up practice ; ogam 
he tri«d BLickpool, with the some happy result — every symptom of asthma 
disappearing, and he himself rapidly recovering both flesh and strength. 
He was again induced to commence practice, and again relumed to his 
former residence, and, as before, his asthma returned with him. Never- 
theless, he struggled on with his aufieriugs, occnsionSilly visiting Blackpool 
for a few dava ; and if, when BufTering from the most severe attacks of 
asthma, night after night, he went to Bhickpool, his difficulty of breathing 
immediately left him, and he was able to eat and sleep well and to enjoy 
life. Lately he has been again compelled to give up his practice and ro- 
trest to Blackpool, away from which place it appeoi-a liapossible for him 
to live. 

A third case of the curative influence of sea-side air on astlima came 
under my observation many years ago. The subject of it was a lady, the 
vite of au admiral ; and so completely did the state of her breathing de- 
pend OQ her proximity to the sea that she used to take a house, one might 
almost say a cottage, on the shore, in a situation where the only other in- 
habitautB were fishermen, and so near to the sea that in rough weather 
the waves broke against the walls of her house. In this amphibious reei- 
d«nee she could breathe ; she was never so well as there. 

The following well-marked example of the reversal of tlie ordinary ef- 
fects of town and country air in asthma, came under my observation about 
two years ago, among tlie out-patients of the Charing Croaa Hospital : 

Halilthi Brown, aged forty four, resident in Loudon, emaciated, high- 
shouldered, shgbtly cvanotic, with feeble voice, worn-out aspect, and ex- 
tremities always cxAd — in fact, presenting all the conditions and phynog- 
nodty of confirmed asthma, has suffered from asthma tor four years, the 
disease doting from an attack of influenza. She rarely goes more than & 
week without asthma, and as long as that only when the weather is very 
fine and clear ; in such weather she has gone as long as three weeks, hat 
very rarely. To secure such a resnlt, however, Bbe is obliged to be very 
careful as to what alie eats ; she does not dare eat beet cheese, vegeta- 
bles, particularly green*, or take porter or spirita of any kind ; and tn the 
most wholesome tood. and that which agrees witli her the beat, ehe is 
oMiged to partake in very anaU quaatitiM. Loot aumuuir, after die bad 
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been some time under my care, and received but sligbt and lemporary | 
benefit from any treatment that I adopted, abe went to stay with her suiter J 
ftt Canterburj", and immediately found a Budden and complete change in j 
her condition. She lost all difficulty of breathing, breathed aa freely and I 
clearly as auy one, and instead of being obliged almost to starve herself I 
as she was when in London, and abstain altogether from numbei-s of thinga, 
she might eat and drink what she liked, and when eUe liked, and might 
go to bed with perfect impunity immediately after eating a hearty supper 
of beef ; she had not been at Canterbury a week befoi'e she could diink 
two pints of porter a day. During several weeks that she was there she 
had not a single attack, and when she came home she was so much changed 
for the better that I should hardly have known her. She finds her breath- 
ing always worse in London if her bowels are at all confined, and on ac- 
count of this is obliged to take the greatest care in keeping them opes ; 
in the country this is of no consequence. In all these points this cane is 
esacUy the reverse of the case of D. II., in which the Iwdenlia were effi- 
cient in the country which in this case are efficient in London, and impo- 
tent in London which here are impotent in the country. In D. M-'s case 
asthma is certain to be brought on in the country by eating freely, by eat- 
ing late, by many articles of diet, by constipated bowels ; whereas In Lon- 
don he may disregard all these things. The two cases tell exactly the 
same story — the influence of air has just the same place in causation in 
both of them ; it appears so to nfiect the condition of the nervous and 
muscidnr apparatus of the air-passages, either immediately by its applica- 
tion to the br on cliial* surface, or by producing some general constitutional 
change, as to moke them sensitive or insensible, respectively, to certain 
stimuli, so that in the one locality these stimuli inevitably produce bnm- 
chial spasm, in the other are impotent and cease to be felt as stimuli nt 
all. 

On returning to London this poor woman became as bad as ever, in- 
deed worse — the attacks so severe, and the intervals so short, that abe did J 
not seem as if she could live under them much longer. Her dyspnoea be* I 
came permanent ; but that it was not from emphysema coming on, as 1 .1 
imagined, was shown by a second visit to the country being attended wiUl J 
the same beneficial results as the first ; for hod the dyspnoea had on opJ 
ganio cause it could not at once have yielded to change of air ; and Hob, I 
let me say, is an important fact in a diagnostic point of view : no dyspnoea I 
that is suddenly and completely removed can have emphysema for its i 
cause. I have not seen this poor woman for many months, and I tbinkJ 
she must either have died in London or be living in the country. I 

I have now recited the histories of twenty coses, and I think nothiiur I 
would be gained by multiplying them farther. In one point they all t^l 
the same tale — sudden Ond, in almost every case, complete relief following I 
change of residence from one locahty to another. Beyond this point they I 
cease to agree, and indeed offer the most opposite evidence. For while I 
fourteen are only well while breathing the air of populous, smoky citieal 
(eleven out of these fourteen cases being cured by London air), seven are T 
unable to breathe in cities, have been driven from them, and are obliged 1 
to take up their abode either in the cotmtiy or by the sea-side. But this 1 
general division into two classes does not anything like espress the eon* 
trariety that exists between them ; the city cases and the country cases ' 
difl'er among themselves in the most varied and irregular way ; indeed, 
there is no end of the apparent caprice of asthma in this respect, the most 
varied and opposite airs unaccountably curing. Thus, the guard of the 
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Hancheeter mail wns well in Mancheatfr and in the pur« air ot the ele- 
vated neighborhood of Leicester, but in LeiceBt^r itself he coulrl not 
breathe ; whereas one would have thought that if Leicester was bo much 
worse than its neighborhood, Alanchestcr would have been worse still. In 
some of the cnses other city airs, as Glasgow, Leicester, Manchester, have 
produced the same beue&cial effect as London air has in bo many others ; 
whereas 0- P. (Case 5 in the Appendix '), 'who was always well iu London, 
lin-i asthma in Staffordshire, Birmingham, Liverpool, Hull, Darton, Dai-- 
lington, and Newcastle ; at tlie btter place all the time he was tliere. 
Take again the case of Captain A. B., which I have not yet related, from 
the report of which, made by a medical relative of tlie patient, tlie follow- 
ing is an extract : " With regard to climate, Guernsej' is not what I could 
wwh for him ; it is damp, mild, and relaxing. He is only well in a dry, 
bracing climate ; either hilly country or sea-side suits liim well ; and ho 
could break a fit sometimes In Guernsey by leaving home and going to 
sleep at the sea-side. His house in Guernsey is a mile from the sea, rattier 
in a valley, very thickly wooded all round, and decidedly damp. Li Paris, 
which is pre-eminei^tly dry— at Batl^ which is also dry, he is wonderfully 
Tell London, too, agrees with him, at least the neighborhood of Pall 
Uall A bleak, open country, where there are no trees, ia always sure to 
•gree with him ; and a wooded country, especially if low, the contrary." 

Here we plainly see what kind of air offends most— it is that of damp, 
low situftfionB, abounding with vegetable life ; and any air free from these 
conditionsis beneficial, whether sea-side or dry inland. Contrast with tills 
the CM6 of D. M., who, though like Captain A. B., well in London, finds 
bracing inland aire, such as Bath, the \tixy worst of all for )iiin . Contrast 

vrith it also the case of Lord ■, which Dr. Ogier Ward recently related 

to me, who was obliged, not long ago, to leave London at two o'clock in 
the momiug and drive in all haste to Epsom, as the intensity of his asthma 
seemed almost to threaten his life. If Bath and London are both benefi- 
cial because they are dry, as Captain A. B.'a case would imply, why are 
London and Epsom, which are both dry, the one so prejudicinl, the other 

BO beneficial in the ease of Lord ? Again, I find, in notes of the case 

of the Eev. E P., that Oxford and Sudbury agree with him , while London, 
Bngby, and Wales are prejudicial— what common characters unite, and 
what divide these localities ? Again, Captain A. B. was well in London, 
Paris, and the sea-side ; Mr. J. B. could not breathe in London and Paris, 
while Brighton cured him. Again, while I have dted three cases of cure 
hy the sea-side I know other cases that cannot breathe near the coast* 

Often what one may call intrinsic eccentricities present themselves in the 
Hune case— an asthmatic stumbles across some remarkable exception to his 



' Thii CAM, being nMurlf tb« coanterput of sc 
Both it and the caaa which foUoivs will be found ii 

' The loUoffing cobo of the inability of an aatbinatio to live near tho ion was oom. 
nnnicateij to me bj m; triei>d the late Dr. Tbeophiliu Tbompaon ; " La«t autumn 
and on several occaaions I have been comalted bj a professional fciecd livintc, of eU' 
dMvoriD([ to live, on tbe coast of NoTthTtmbtiJuid. who when at hu otm boiue in dis- 
trtwed with nigbtlj paroiyanu of difficult breathing. II ho aleepa onJj Are milea from 
th« aea be eBcapea tbe atUuik, and he enjoja perfect immunitj' at Edinbnrgh ; but 
walking for a xbort time on the pier at Berwi':k ia mfflceat to indace a paroxjim. 
Shortly aft«i hia vuit to me he stayed for a time in NottiDghamahire, and was pec- 
leotly well, bnt in three da;« after retumiog to the North □ id berl and ooaat there wu 
k fimh acoewalon of the complaint, althongh the wind waa weBt«rly. However ae- 
T«nlj he is attaoked at the aea-alde, the ayinptamB aabaide in a few honn after he 
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though it b«^l 



genera] esperience. Thus D. M. found, to hia Burprise, on more 
than one, that Leaminyton agreed with him perfectly well, though 
longs to a class of locolitiea iu which he caunot possibly breathe. Some of 
the contrarietioH I have met with have been very striMng and speciaL 
Thus, a, short time aioce Dr. Camps told me of the case of an a&thmatic 
lady, whu, on going to Holloway, became much woi-ae, and was obliged to 
return to town. Opposed to this I find in my note-book the following 
case : " Louisa Uz, aged five, has had asthma ever since she was six weeks 
old. She goes to bed well, and is seized toward morning, and the diffi- 
culty of breathing is such that the exertion makes the ])erspiration sbresm 
from her. The circumatancea that chiefly bring on the attacks are excite- 
ment, laughing, and exertion, hlte has lately been living at Holloway for 
seuen weeks, and while she was there she was perfectly well. No sooner, how- 
ever, has she relumed to Grafton Street, Soho, where nhe liivd before, than the 
difficulty of breathing lias come on again. I have ailviaed her mother to 
take her back to Holloway." But the most curious instance of contrariety 
in asthma was related to me lately by Dr. Birkett. He told me he knew 
the cases of two asthmatics, one of, whom could on]^' breathe in London 
and the other could only breathe in Norwood ; if they attempted to go, 
the one to Norwood, the other to London, they were stopped on their 
journey by their asthma and could not proceed ; and, what was very curi- 
ous, they were both stopped at the same place — they could neither of 
them get beyond CamberweU Green, the one in his journey toward Nor- 
wood, the other in bis joui-uey toward London ; there they were stojiped 
and bad to go back. This seems almost like romancing ; but the source 
from whence I derived the account ia sufficient warrant for its literal 
fidehty. 

Now, if thia is so, it we find such on irregularity and inesplicabih^ in 
the therapeutical inllueuce of locaUty on asthma — if we find it defying all 
management and thwarting all expectation, what rules can we lay down 
for the guidance of those who are suffering in their present abodea from 
this dreadful malady, and have not yet found out where they can breathe , 
iu peace? Can we lay down any? None, I believe, with any certaintyi 
It is impossible to predict what will be the effect of any given air — Q ' 
cure is often an ine^pUcable surprise. This is strikingly shown in many 
the cases that I have related. Thus, Captain M., after travelling about 
from place to place in search of health, stumbled across it on Uie high 
ground outside Leicester, and Mr. J. B., after an equally fruitless search, 
found perfect ease at Brighton. The only approximation to a rule, that 
I know of, is that referred to by Mr. Macaulay — that that fur will probably 
cure which is the opposite of Hie air in which the patient is worst Thus 
city asthmatics are benefited by sea-coast and country^ country asthmatica 
by city air, P. J. found at Blackpool an ail- the very reverse of that ol 
the smoky, manu^tui-ing town iu which he was so bad. The first case 
that I nai'rated was well iu London ; worst of all in an air which I con- 
sidered the oxiposite to this — the clear, bracing air of high, chalk districts ; 
and in mild, low-lying places, and in provincial towns, hia condition wM 
intermediate. In the Scotch lady, who was cured on coming to Lombard 
Street, the asthma reappeared and became more intense as the air she 
breathed diverged in its qualities more and more from the city air. 1 
should, therefore, on a provincial asthmatic asking my advice, make him 
try some close part of the city, or the river-aide, or a back street in some 
large, provincial, manufactui-ing town that might be nearer his ordinary 
residence, and therefore more convenient to him, A London asthmatic I 
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should expect to derive the most benefit fi-om the pure air of Bomc open 
and elevated inlaud situatiou, or from the aoa-side, at such places as 
Brighton and Ram^ate. 

Some of the differences of air, or whatever it maj be, determining the 
presence or euro of asthma, appear to be of the slightest possible Kind, i 
subtle, inscrutable, and orbitrarj-. I remember the case of on asthmatio ) 
iu Dorsetshire, who could breaUie perfectly well on one side of a bill but 
not on the other, and that quite irrespective of level If his breathing ' 
was at all affected it immediately became easy when the summit of this bill, \ 
which was a very low one, was passed — a few yards would make all ths 
difference to his breathing ; he seemed suddenly to step out of an asth- 
matic into a non-asthmatic air. Dr. Ogier Word told me lately of the 
case of a clergyman who could not sleep in a house his patron had built ' 
for him, while in liis patrons bouse, close by, he was perfectly well. Tha 
only circumstance that could apparently account for this difference was, . 
that around bis |»itron's house was a moat which was immediately under 
the window of the clergyman's bedroom, so that the air he bi'enthcd was 
probably more humid. My friend Mr. Macaulay, in writing to me on this 
sabject, remarks: "It is surprising how slight a change of locality will 
affect asthmatics. Mr. C, aged fifty-four, has been asthmatic from his 
youth, and suffered at times severely ; but for the lost four years, during 
wMch he has hved in the some house, has bad no attack. lAst week he 
removed bis residence about four or five hundred yards, to a higher spot, 
but more closely built around, and very near to tjie exit of a sewer ; tha 
third night he slept iu his new abode he had an attack of asthma, and is 
suffering from a repeated attnck at this moment." The ehonge of locaUty 
here was only a distance of four or five hundi-ed yards, but it was suffi- 
cient to bght up the disease that had been in abeyance for years. Dr. 
Watson, in his escellont chapter on asthma, tlie best, and. for its length, 
the most complete treatise ou tlie tlisense in print, gives some remarkable 
inatances of this sensitiveness on the part of asthma to subtle atmospheria 
differences otherwise inappreciable. " A college acquaintance of mine," he 
aays, "much tormented with asthma, is equally sensible to these Inscrut- 
aUe influences. Two inns in Cambridge are named respectively the Itcd 
lion and the Eagle. He can sleep in one of them and not in the other. 
Nay, he is thus variously affected vrithin much narrower limits. Ha 
oaearee me that, when in Paris, he never escapes a fit of astlmia when 
he attempts to sleep in the back part of Meurice's Hotel, and never 
suffere when he sleeps in a front room. Dover Street suits him ; Clarges 
Street does not He cannot rest in Manchester Square." 

There are some cases that suggest to one's mind the idea, that the 
mere comlitiona of locality are odequate to the production of ostJima in a 
person whose disposition to it was never before suspected, and who 
probably would never have had it had be not gone to such a locality. 
Whether tliis depends on certain localities being what may be called 
asthmatic places, having a special tendency to escite the disease in those 
who have a lurking predisposition to it, or whether the peculiarity is en- 
tirely in the individual, I cannot say. But certain it is, that some asthmatics 
appear to be asthmatic only at one place — never to have it before Ihey go 
there, and never to have it after they leave. The relations of place and asthma 
appear to be in them the reverse of what they are in asthmatics in general. 
Id most asthmatics there is only one place that cures, iu all others the 
disease shows itself, while in these it is in one place, and only iu one, that 
tbfl asthmatic tendency is apparent Such a cose is the following, one of 
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the many intereatiug eases that my late friend Mr. Macaulay eommuni- 
cated to me : "Mr. H., in his fortieth year, went on a visit to Spalding, 
in Lincolnshire, and v/aa a^x6k& the ni'st night with intense spaamodio 
asthma ; he stayed several days, being very ill with it, and recovered 
immediately on returning Lome. Hia health being perfect, no further 
notice was taken of it, and the following year he repeated his \'isit to 
Spalding, on which occasion he was seized, the first night as before, and 
with the same result. Two years alter he again went to SpaliUng, and 
wna again attacked. He never went to Spalding again, Lad never any 
further attack of asthma, and died lately, aged sisfy-tiiree, of diseased 
kidneys." Now, certainly, there is everj' reason to believe that if this 
gentleman Lad never gone to Spalding he would never have had astLma, 
and Lis having a tendency to it wotild never have entered either his own or 
any one else's head. Another case, somewhat similar, that Las lately come 
under my observation, ia tLat of an old lady, now eistj-nine j-ears of age, 
wLo, at Uie age of twenty-two, went to King's Langley, in Hertfordshire. 
She Lad not been there long — I forget how long — when she was seized 
with violent asthma, and her breathing became so dllBcult tliat she was 
obliged to hasten her departure. Immediately on her arrival in Holbom, 
her usual place of abode, she became able to breathe freely— in fact, quite 
welL And she remained quite well for years, and never had a repetition 
of Ler attack ; but lately she has been suffering from chronic bronchitis 
and gout. She is now hving, and has been for some years past, at Dorking, 
in Surrey. Now, if this old lady Lad never gone to King's Langley sLe 
'would never have had her single attack of asthma. The case I have 
narrated of the" Manchester guard looks very much like Uie same thing. 
He seemed well everywhere but in Leicester. In the pure air of ita 
elevated neighborhood, in the city of Manchester — a very opposite air — 
and in all the varied localities through which the eoaoL-roatl between these 
two cities passed, Le was well : he hail not left Leicester many miles, on 
the occasion of Lis attacks, before he was always welL If this man had 
always had hia lodgings, as they were after the discovery of his asthmatic 
tendency, outside, instead of inside, Leicester, ke too would never have 
been asthmatic 

Now, if this ia so, it opens a very curious possibility — a possibility 
that there may be many healthy persons who never have had asthma, and 
never may, but who would be ostlmiatics if their life Lad been cast in 
other localities, or would have Lad temporary attacks of asthma if they 
had visited auoh localities. A certain dose, so to apeak, of the aathmatjo 
tendency — a certain pi-oclivity to the easy assumption of bronchial stric- 
ture, may lie latent in them, but wait the stimulus of some offending air 
to call it into activity ; and il such stimulus is never apphed, if such air is 
never breathed, the spastic contraction of the air-passages ia never in- 
duced, and the tendency to it never suspected. 

But is the wonderful cm-e of asthma, tLua wrought by change of place, 
permanent? Has the asthmatic acquired an immunity from all tendency 
to his disease for the fixture? By no means. The lendancij remains, and 
attacks are only kept at bay as long as the patient resides in the locality 
curative in his particular case. The asthma recurred in the case of the 
Scotch gentleman as soon as he Lad returned to Lis native city. Mr. P. 
J, returned from Blackpool again and again, in the Lope tLat Le wna 
cured and could resume Ids practice ; but Le always returned to be as bod 
as ever. Three times did Mr. H. visit Spalding, at the intervals of one 
and two years, and never escaped an attack. I). M., though Le has been 
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living in London noir fifteen years, nil but perfectly free from his disease, 
Buffera an immediate recurrence of it whenever lie goes into tlie coiintry. 
Before be is many miles from tovra, wliile still sitting in tbe railway car- 
riage, be feels a dlSerence in bis respiration, a dry tightness of tbe petni- 
linr asthmatic cbiiracter, to which in London be is (iuit« a stranger ; and 
if he attempts to sleep in the countr>-, he is sure to be aroused about 
three or four o'clock in the morning, and obliged to get up and stand an 
bour^r two before he can breathe freely or dress himself. He returns to 
town, and is as well as ever. This has happened not once, but dozens- 
scores of times ; and xnill happen, in all probabihty, 33 long as he hves. 
And so it 19 in all cases. The disposition, therefore, is not eradicated, 
only suspended, and immediately shows itself on a recurrence to the orig' 
ioal injurious air. 

The mere fact of change of air, so beneficial in many diseases, not only 
does no good in asthma, but does positive harm — change, oa change, is 
prejudiciid-' It seems as if the stimulus of a new, strange air to the respi- 
ratory surface acts aa an irritant. On going to an unfavorable locjUity, it 
is generally during the first few days and nighta that the asthma is the 
most intense ; afterward the patient becomes acclimatized, as it were, snd 
tbe paroxysms become milder and rarer. I have known, on several occa- 
siOQB, a patient, when perfectly free from asthma, immediately attacked 
on bis return to tbe place that agrees with him best. The attack is much 
milder than on going to a bad air, is soon over, and followed by perfect 
immunity. I have faiovra this occur over and over again, and nave no- 
tioed it in more cases than one. It clearly shows that it is Ihe change that 
offends. The following case, related to me by Dr. Birkett, appears to be 
expUcable only on tlii^ principle : A gentleman in a delicate state of 
health, but with no previously evinced, or even suspected, tendency to 
ostbina, went to Leicestershire. On arriving there he was seized with 
asthma, and was so bad that he was obliged precipitately to return. On 
returning to town he at once became perfectly well. But the general con- 
dition of his health made it desirable that be shoidd go somewhere for 
change of air, and accordingly he went to Slargate. He stayed there 
some time perfectly well, and improving in every respect ; but no sooner 
did he return to London, his usual residence, than be was attacked with 
asthma just as be hod been in Leicestershire. Now it could not be that 
IiOndou was an asthmatio air for him, for he bad hved in it twenty-three 
years and never had on asthmatio symptom ; and moreover, on his return 
thither, it bad immediately cured the Leicestershire attack. 

Lastly, the conclusions at which we would arrive are greatly compli- 
cated, and the constancy of tbe results iu any given case often deranged, 
by what we must call, for want of a better word, the " caprice " of asthma. 
It undergoes such odd erratic changes, varies its type or habitude so un- 
accountably, that its beharior to remedies cannot be counted on from 
year to year, and the air that is now intolerable may be well borne in a 

■ I mnsb admit tbat BometimeB this U not the case, tliat. diangv BometimeB appears 
to do good. I have seen two or three loitMieea in which thii wss tbe cose, and cota- 
bij one within the last tew days September. 1864|, in which a gentlemaa euSerlDs 
gteatly in n fixed repidencein Belgraviastartadforthe Contineot and ttaielied throuuh 
FfMice, np the Rhine, tbroagh Switzerland, and back af^ia— a tour of aii weekn. 
He was moriog bU the time. For the fint fortDijrhl he was improving, but not well; 
foe tbe hut four weeks he was p^rf^ctJ}' well. No aoctati di I be reauh Eti4,-Iiiiid and 
wtUa down in a fixed abode than on came the asthma. Such a Metor/ is, however, 
quit* exoeptioiial; the role U ai stated above. 
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twelvemonth, nnd vinf versd. This I know is not the rule, but it some- 
time^ ia so, oud quite upsets our coDclusioDs — we tiud, to our sutpriae, 
that ft certain chanj^e of locality has the yery opposit* eflect to that which 
it had on any former occasion. Take, for instance, the following exam* 
pie : An asthinatio gentleman liod been in the habit of going to Hyde for 
oocftsional visits, and he always did so at the price of increasing Inis 
asthma. On one occasion it was nnusually bad, and became woi-se and 
worse night by night, waking him earlier each night, and obhging liim to 
leave his bed first at four, then at three, and then at two o'clock in the 
morning, till, on the fourth night, he got no sleep at all. On the fifth 
day he waa obliged to leave — it seemed impossible he could live there any 
longer. He waa so disabled by the severity of his asthma that be could 
proceed no farther tlian Houthampton that day. The following morning 
an attack of pleurisy developed itself, brought on probably by exposure 
in sitting out of bed for so many nights, and kept him at Southampton 
for a week. Then, being very anxious to pass a few days at Ryde, if pos- 
sible, he determined to give it another trial He passed the first night 
tvithout asthma, the secoud, the third — in short, he had not the sUghtest 
-eturn of it, and spent a month there without any asthmatic sensation — 
indeed, in much mure complete immunity from the disease than in bia 
ordinary residence, where he waa accustomed to have an attack about 
once a week. The following is another inatimee of the same thing : An 
asthmatic gentleman had been unable for years to sleep without asthma 
in a village about a mile and a half from the town in which he resided. 
Lodgings had often. been taken for him there, with the view of improving 
his general health ; but he never could sleep there in ]>eace, and when hia 
family migrated there in the summer he waa obliged to stay at home. In 
the summer of 18i6 he passed three months there without the slightest 
nsthma ; the tables were completely turned — instead of asthma driving 
liiia from the ^'illage he had only to go there in order to be perfectly free 
from it if it threatened him in the town ; even before be arrived in ths 
village all trace of dyspnoea would leave him — the air that always before 
was poison to him was now his medicine, and it seemed as if he could 
never be asthmatio any more as long ns he could resort to his country 
bedroom. How long this would have lasted it is imjxissiblo to say, as he 
was obliged at the end of three months to leave the countiy and come to 
London. It seems impossible to fall back, aa an explanation of these ec- 
centricities, on anything except the proverbial caprice of the disease. In 
such cases the difTerence must be iu the individual, not in the air. We 
can understand how two places, however near or however much alike, 
may have subtle atmospheric or other differences, but the topical infiu- 
ences of the same place must be the same year by year. 

There is one point that such cases seem to itlustrate, and that is, the 
disposition to habit that characterizes asthma— to repeat that which has 
once been started, to continue the effect even after the cause has ceased — 
as we see sometimes apparently in epilepsy, and all nervous diseases that 
are of a " repetitive " type. Thus, in the cases I have just cited, the first 
visit to Ryde began with asthma, and it went on getting worse and worse ; 
the second began well, and so it continued, and would apparently ad in- 
JtTiitum. The same with regard to the second case. It seems, as I have 
remarked in a previous clmpter, as if it was a law of the disease to con- 
tinue its present type and peculiarities, whatever they may be, till some- 
thing occurs to "break the spell," and then to continue the acquired 
change, whatever that may be, till something else occurs, and so on. So 
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tbftt if an astbmatic is going on well the safest plan is to leave him alone, 
for there is no knowing what itwuSlhes any change may set going- I liare 
tnown an asthmatic go on well for mouthe, as long as one duy was but the 
repetition of another and all external conditions were preserved unchanged ; 
but when something has occurred to put him wrong — as a visit to some 
asthmatic locality— it has been months before he has lost the astbinutic 
habit and subsided into tliat immunity from the disease that be was before 
enjoying, although he may have at once recurred to the conditions in whii:h 
he was preriousily so well. 

Let me now briefly sum up the conclusions at wbicli I have arrived, 
and which I think the cases cited in this chapter suMcieiitly establish : 

First. — That residence lu one locahty will cure, rudicaUy and perma- 
nently oiu-e, asthma resisting all treatment in another locality. 

&conf^. —That the localities that ore the most beneficial to the largest 
number of caaea are lai^e, populous, and smoky citiea 

Third. — That this effect of locality depends probably on the air. 

Iburlh. — That the worse the air for the general health, the better, as a 
mlo, for asthma ; thus the worst parts of cities ore the best, and conversely. 

Pi/lli. —That this is not always the case, the very reverse being some- 
times so, a city air not being tolerated, and on open, pure air ejecting a 

Sixth. — That there is no end of the apparent caprice of asthma in this 
respect, the most varying and opposite airs unaccoimtably curing. 

Seventh. — That, consequently, it is impossible to predict what will be 
the effect of any given air, but that probably the most opposite to that in 
which the asthma seems worst will cure. 

Eighth.— Th-dt some of these differeuces determining the presence or 
core of asthma appear to be of the slightest possible kind, arbitrary and 
inscrutable. 

Nintli. — That the mere conditions of locality appear to be adequate to 
the production of asthma in a person whose disposition to it was never be- 
fore suspected, and who probably would never have had it had he not gone 
to such a locality. 

Tentt.— That, consequently, many healthy persons, who never have 
bad asthma and never may, would probably bo asthmatics if their life had 
been cost in other localities. 

Etfivenlh. — That possi'b/y there is no case of asthma that might not be 
cured if the right air could only be found. 

Twel/ih. — That the disposition is not eradicated, merely suspended, 
and immeiliatcly shows itself on a recurrence to the original injurious air. 

Thirteenth. — That change of air, as change, is prejudicial 

Fourttvilh. — That, from the ciipriee of asthma, the constancy of the re- 
Bulta in any given cose is often dei-anged. 





BsIatiTe valDO of iodids of potassium oa a remedy, — IHnalrstiTe coses Tbeory of its 

ftction. — Beneiicial influence of austained bodily eiotcion,— Cold Bhou-er-bnlb. — 
Value of tonica. — Avoidance of oold. — llegularily of life.— Inhalation of powdered 
idum; of uitro-liydrochlorio otud vapors; of oxygen gas ; of oompiesaid air. — 
Gdvanism. 

loDiDB of potasaitim is a remedy that, in the opinion of many competent J 
men, holds a high place in the treatment of asthma. Dr. AVilliams evi- 1 
dently thinks highly of it I see many asthmatic patientij who have been n 
under the care of that eminent and able physician, and I find that for al> 
most all of them he has ordered iodide of potassium. I remember some 
years ago receiving a long and interesting letter from my friend thelat« Dr. 
Oke, of Southampton, begging me to try it, and assuring me that be found 
it an almost unfEuling remedy, and had seen it succeed in the most obsti- 
nate cases ; indeed, he regarded it in the light of a specific. In many otber 
and equally respectable directions I have heard its praises as loudly sounded. 

But I must say that, according to my own experience, it does not de- 
serve so high a place as has been given it. I find it entirely foil in a great 
many cases, while those in ■which its Buccesa is complete are comparative^' 
few. I do not beheve that in one case in five it is of sufficient permanent 
advantage to be worth persevering in. Still, one case in five would be a 
great deal in such a disease as asthma — a disease eo painful, and often bo 
intractable ; and I should not think it right to omit its trial in any case in 
which it had not been fairly tried. How to explain the lower estimate I 
have formed of its value than others have I cannot tell ; but the very fre- 
quency with which I see it in the prescriptions of other phyeiciaus tella, 1 
think, against it ; for if it had done any material good — if it bad been a 
success — why should the patients come to me, and not rather have con- 
tinued under tlie core of those at whose hands they were receiving benefit? 
The frequency with which it is found in prescriptions for asthma repre- 
senta, I think, the general opinion that ia entertained on the part of tnoae 
who prescribe it, rather than its utility to those who take it. 

Sometimes, however, I have seen most striking results attend its use, 
as the following cases Wll show : 

R H., a kdy aged thirty, who had suffered from asthma for seven yean 
past, came under my care in September, 1863. Her paroxj'sms were o( 
two kinds — very severe ones Inating several days at long intervals, and 
alight ones occurring every night and disturbing her sleep for an hour or 
two. From these last she had been sufiering every night for some weeks 
when I saw her. Omitting many of the details of her case, I may mention 
the following as the most relevant : Diet appears to exercise no'influenofti 
on her attacks. Damp places agree with her the worst, and she ia ni 
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attacks every night She waa going awar in tfa»e dars to a | 
lej^, where she ^d alwa^ been bad and had bad some of ber moetriolent 
attacks : indeed, abe had nerer been there without being riolentl;^ asth- 
niatic the wht^ time, and she looked foiward to her Tistt with great tip- 
nvbenaion. Hm house to which she waa going was boilt, as she deacribnl 
1^ abaoet in a wdl — in a place auTTomnded with water on all aide^ and 
iriudi VB6 rather wH than damp. I ordered her five graina of iodide of 
potaaanca and twenty niinima of aromatic spirit of ammonia, in a wineglass 
of water, three times a dav. I saw her husband on the 22d of October, 
seTeuteen .laj-s afterward, and his report was as fnllowB : she hiwl begun 
the icKlide of ^lotasstum a day or two aftor I had ordered it, and hnd not 
had an attack of any kind, Berere or light, since. The minor attacks had 
entirely ceiued, and she slept uninterruptedly through the night, n thing she 
had not done for two or three months : she hod gone to the dreaded juaco, 
and no atttick had occurred— ^the first time in her life that that had ever 
happened. Her husband did not know when he had seen her so welL She 
wu daily gtuning flesh and strength. The Indy herself, with great 8im> 
plioity. gave the strongest possible testimony to the effect of the remedy 
by saying, in her written account of herself, that " she had been ao well 
smce she had been taking it that ahe hod had no opportunity of trriui? 
what its effects would be upon her asthma." To which of course 1 replied, 
that 1 did not care how long the same result should keep her ignorant of 
the virtues of the remedy. 

It is now nearly a month since she has been taking the iodide, and slm 
still remains perfectly free from her former symptoms. Occurring, ns the 
change did, suddenly, and coincidently with the taking of the nicdiciup, 
and under the most imfaTorable circumstances— that is, when she wns go- 
ing to a place where she had never before escaped severe asthma as long 
ae she was in it — I cannot but attribute the result to the remedy. What 
will be tlje efi'ect of learing it off, and whether ou future occasiona its ro- 
sults will be equally striking, the future only will show.' 

' At)oiit a mouth ctter wriliiTig tbe kboio. 1 heard thnt thin l»Ij hud bMl a Mvnra 
attaok of noote bionohttia from expoenre to oold. She wai Ukiiitt tli« Iodide of i<o- 
twrtnm at the time. The broDohitli waa veijrMrere, m that Ioiad*f ortwo bailUs 
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The folloiviiig case, in which the iodide ai>peiired to be equally 
llcial, was uuder my care during the post autumn : 

T. H., a tall, pallid, spare man, i^ed Bixty-two, had hacl asthma for six 
yeara, and for Ibe lost three the attacks had been frequent and veiy severe. 
He generally bad an attack once a week, and if bo escaped a fortnight 
thought himself very lucky. When I first saw him he bad bad for some 
time shght attacka every morning about four o'clock that awoke him from 
sleep, and compelled liim to Bit up and cough and wheeze for an hour. 
There was no history of gout in the case ; but there was cleat- evidence of 
occasional attacks of bronchitis. With regard to treatment, there was the 
old atory : an infinity of remedies had been tried, and, vritJi a single ex- 
ception, nothing had done hira any permanent good. That exception was 
chlorofoiin, which never failed to give immediate relict On waking each 
morning with his usual attack, from half a drachm to a drachm was in- 
haled. The difficulty of breathing at once subsided, the patient went off 
into a tranquil sleep, and there was an end of it ; whereas, if the cldoroform 
waa not given, t!ie dyspncea would go on increasing, become very tedious, 
and very likely culminate in a regular attack. But with this single excep- 
tion, all remedies that had been tried appeared inerL Several Ihinga thai 
had not been employed I miido a trio! of, but with an equally unfavorable 
result till I tried iodide of potassium. The effect of this was very eoon. 
shown. No severe attack occurred after it 'waa commenced, and in a few 
daya the regular morning attacks ceased also. The patient now slept all' 
night without disturbance, and there was no longer any necessity for re*' 
sorting to the chloroform. This went on for sis weeka ; the iodide of po- 
t:i^um was then left oS. In a few days the asthma began to show itself 
again, and in a week or two waa as bad as ever. The iodide was then re- 
sumed, with the eame beneficial i-eaults as before. I have not heard of this 
patient since ; and this very circumstance inclines me to hope that this 
remedy still keeps his enemy at bay. 

It should always be borne in mind, in giving iodide of potassium for 
asthma, that it is often some time before it begins to take efl'ect. I havB 
a patient at the present time under my care who has been taking it foE 
three weeks past in eight-grain doses three times a day, but it is only dur- 
ing the laut week that any decided improvement bos token place In him. 
. Uc has lost his spasms ; the expectoration has very much decreased ; and 
he hoe ceased to experience an abiding " thicknGSs " and tightness of 
breathing that he had in the intervals of the attacks, and which never left 
him. His nurse tells me that whereas before, for months past, whenever 
he was asleep his breothing was audible and labored, and accompanied 
with a sliglit wheezing, it is now inaudible and tranquil Yet for the first 
fortnight this patient derived no apparent benefit whatever from the drug, 
and was ausious to give it up ; now, however, he is convinced of the good 
it is doing him, and is anxious to continue it. It may be asked, ^Vby do 
I think that the improvement is really to be assigned to a remedy that 
seems to remain so long inoperative ? \Vhy may not the appRrent benefit 
be a coincidence, and the drug be really doing him no good whatever? 1 
tliink the improvement is the work of the iodide for two reasons. In the 
first place, from tlie fixedness ot the patient's previous condition for a great 

woH in danj^r; but she had no mtlima, oltbotigh on all former oooanona on wldah lihe 
bod broDcliltia it had induned asthma. Oa the abatement of the bTonchitlB. I advlMd 
the resamption of the iodide of potassiam ; and at the time that I lost heard Snm 
her there had been do resypearance of the asthma, and this was tully t\ '^'"" 

from the time it was fint, giveu. 
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len^h of time, no medicioes or any other agencies tbat were brought to 
bear upon liim making any dilTercnue in liim. Iq the second place, from 
this tardiness of the action of the iudidu of potassium corresponding with 
its action in other affections. How long is it, for instance, before it makes 
any appreciable impression upon a goitre, however complete and satisfao- 
tory its results may ultimately be ! 

I used to think that the benefit derived from iodide of potassium in 
asthma was entirely due to ita beneficial influence in chronic bronchitis, 
and therefore that the only cases of asthma in which it did any good were 
cases in which chronic bronchitis and asthma coexisted, and the one was 
the exciting cause of the other. 1 am compelled, however, now to abandon 
tbat view ; for in some of the cases in which its elScocj lias been the most 
striking there has not been a trace of bronchitis. 

Auother theory that I once held I am also obliged to abandon— nwnely, 
that it was of advantage only in those cases in wHch the oetbma was due 
to a gouty or rheumatic- gouty condition ; and that it was by reheviug this 
condition that it relieved the consequent asthma. In two of the coses that 
I have related this view would be borne ont, for there was evidence of 
gout in both of them ; but in the third there was not a trace. Moreover, 
I have seen cases of true gouty asthma in which iodide of [>otaBsiuni has 
been of no service. 

Of its ultimate and exact modtus operandi I can neither offer any expla- 
nation nor form any reasonable opinion. I am not, however, the less 
satisSed of its occasional great value, and of the proprie^ of its use la any 
case in which it has not been tried. 

In concluding the subject of the treatment of asthma I would briefly 
advert to certain hygienic rules and plans of self-mnnagement, to which 
sufferers from asthma miy with advantage subject themselves, and to 
oertAtn tonic agents, who^e employment, by elevating the standard of 
the general health and impurting to it a braced robustness, exerts tt 
very marked efficacy in diminishing the tendency to that special nervous 
perturbation which manifests itself in the asthmatic paroxysm. The 
princip^ of these &re : sustained exercise ; shower-bath ; touic mcdicineB ; 
avoidance of cold ; a rigorous regularity of life. 

1. Knercige. — I have seen several cases in which prolonged bodily ex- 
ertion his been of great benefit, indeeil, some in which it has been the 
best remedy to which the asthmatio could resort. This, at any rate, proves 
one thing — the compatibility of asthma with perfect organic health of 
lung ; for if there wore any structural defect in the organ — emphysema, 
broncMtis — or any heart-disease, it would be impossible to meet such cx< 
traordinary respiratory demands without embarrassment. It does not 
indeed show that asthma has nt'U(?r such organic disease for its cause, but 
it shows that asthma may exist without an; organic basis, because it shows 
that in these cases such organic disease must clearly be absent. 

This treatment ia, of course, rather prophylactie than curative — it must 
be taken in the intervals of the attncks : but when so token it seems to have 
a marvellous efficacy in keeping them of^ and in giving to the asthmatic a 
lightiieiis und freedom of respiration to which at other times he is a stranger. ' 

Its rstiouala puzzlrs me. It may act in part by the vigor and activity 
that it gives to the fimction of the skin. The vicarious rcktion of the skin 
and hings and the simiUmty of their excreta (carbonic ai-id and watery 
yKpoT being the principal constituents of bothi we all know perfectly 
woll; and it may well be that esercise, by increasing the amount of work 
dane by tba skin, throws less on the lungs, and gives that e^e and free- 
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8 power of breathing thai I have mentioned- 
a this way prevent a tendency to spasm. I thi 
must thus act by the change that it produces in the blood. We know that 
each tissue is, in proportiou to the vigor of the function of which it is the 
Beat, an excretory organ, that it depurates the blood of that particular ma- 
terial that is destined for its nutrition, that the action and nutrition of a 
tissue always go pari pcuani, and that if that action is feeble its nutrition is 
feeble and it fails to withclraw from the blood that wHcli it should. Wa 
know, too, that a blood rich in nutrient materiial, ■what wo may call the san- 
guia cibi, the blood after a meal, is peculinrly oficnsiTe to the lunga of 
asthmatics ; that its circulation in the capillaries of the lungs has a great 
tendency to irritate the pulnjonory nervous system, and excite the bron- 
chial tubes to spasm. jGi this way must, in a great degree, be explained 
after-dinner and after-supper asthma. If. then, a blood much charged with 
these recremejititioua materials is the most provocative of asthma, that 
which is the &cest from them must be the least so, and onder no circum- 
stances is the blood so free from them as after prolonged fasting and exer- 
cise — the fasting shutting off the eupplj' of raw material, and tite exercise 
drafting away, to supply the muscular waste, any unappropriated plastic 
store already existing in the blood. 'SVTietber this ia, or not, the true ex- 
planation of the beneficial influeuce on asthma of prolonged muscular exer- 
tion, I am unable to offer any other. 

The following cases are good examples illusti-ative of this poiut : 

Cass I. — " Of all remedies," writes a confirmed asthmatic U> me, " thera 
ia none for me so com^ilete and lasting as a day of severe walking exercise 
— five-and- twenty miles over hilly ground, or across heaths, The strain 
must never be great I begin ^wly, almOat saunteringly, oiid only in- 
crease my pace when it is pteasanter to do so than not. Toward the end 
of my day I can usually climb a hundred feet of cliETas fitst as I can plant 
my feet, or nin a mile or two to catch a train. Habitually I can never run 
or go fast up hill. In this manner of exercise it is of paramount impor- 
tance not to overstrain. If 1 am ' winded ' against a hfll and stop at the 
top till I breathe freely, I can get up the nest bill more easily, and so on. 
But if when the hill was surmounted I kept right on, I should get up the 
next hill worse, and so on. Bowing I consider bad, because the tempta- 
tion to over-exertion is too great ; and riding ia most excellent, because 
exertion is sure, and over-exertion next to impossible. This habit of severe 
walking exercise, and such an arrangement of clothing at night as shall pre- 
vent the bo<ly being exposed if the breathing necessitates the erect posi- 
tion, I consider niucu the most valuable hints which my experience enables 
me to give to asthmatics," 

C.iSE n. — Tlie following I extract from nn interesting cose sent me by 
a medical friend : " For the last tweotyyears, in fact ever since I can xeeol- 
lect, my father has been runcing the gaimtlet of medical men in England 
and Scotland, without any sort of benefit, so much so that about eight 
years ago he gave this plaji up, and took the treatment into his own hands 
— I ought to say legs, perhaps, for bis only curative measure consisted 
in walking exercise; about twenty miles a day was, he considereii, an aver- 
age dose, and the result is that he ia now comparatively free from attacks." 

Case HI. — E, P., a clergyman, ageil twenty-eigh^ has suffered from 
asthma fi-om the age of sis years. With regard to remedies, he states, 
that, while medicines directed to the rebef of the chest have been useless, 
he has experienced the greatest i-elicf from violent bodily exertion, Buotx 
as boating and gymnastic exercises. 
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2. Shower-halh. — I tbini it ia a law without an exception that 
aSectious are leas proue to occur in proportion to the general bodily vigor, 
and what, for want of a more defiuite term, we nutst call the lotie of the 
nervous Bystem, Anything, therefore, that corroborates and inWgorates 
renders asthmatics less prone to their attacka In this way the shook of 
the cold ahower-bath, or sponge-bath, or sea-bathing, is oft«n of great 
service to aathmatica. By raising the standard of the general health they 
also tend to prevent those hninoml derangements which are oft«n the ex- 
citing cause uf asthma. 

3. Tonics have the same value, and for the same reason. Of all tonics 
in asthma I think quinine the best, and next to quinine, iron. Whether 
the especial value of quinine depends at all on ita antiperiodic power Z 
cannot saj', or whether the periodicity of asthma is one which quinine 
would not be likely to control. The tonic that I commonly order, and 
from which I think I have seen the best eSeat, is n combination of quinine, 
iron, and a mineral acid. 

i. Avoidance of cold. — Exposure of the external surfiice to cold is apt 
to induce asthma in two ways^ immediately and directly, or remotely, 
through the intervention of bronchitis. Some asthmatics are at once con- 
scious of an asthmatic tightening of their breathing if they venture out of 
doors with their chests imperfectly covered, or if their feet get damp and 
cold. I am acquainted with the case of an aathmatic lady whom a walk of 
two minutos in her garden will render asthmatic if her chest is bore. This 
is evidently not from the respiration of cold air ; for, under identical cir- 
cumstances, the mere fact of her chest being covered will entirely prevent 
the occurrence of the asUuuaticbroathing ; the some result as inimedintelj 
happens if her feet get damp and cold. In such cases thei-e is clearly no 
time for the production of the asthma vid bronchitis. But is it certain that 
there is in these cases no vascular disturbance of the bronchial mucous 
membrane, and that this ia not the link between the cold and the asthma ? 
Until lately I felt no doubt that the asthma was, in these instances, a mere 
reflex nenous phenomenon, but of late I have seen some cases, not asth- 
matic, that have shown me how quickly — how immediately, indeed — 
cold to the surface and extremities may derange the vascular balance of 
the bronchial mucous membrane, and wliich suggest, therefore, that even 
in these asthmatic cases the vascular condition of the bronchial mucous 
membrane may bo the link betweeu the external cold and the bronchial 
spasm. One of these cases is as follows : A gentleman is liable to slight 
chronic inflammation of his trachea and larger bronchi, which shows itself 
by sternal pain, ahght tracheal tenderness, short husky cough, dirness and 
hoarseness of voice, and the expectoration of little peUets of viscid mucus. 
From these symptoms, from the whole history of the case, and from the 
result of treatment, I feel no doubt as to the scat and nature of the affec- 
tion. Tills gentleman assured me that all his symptoms may be induced 
in nfev} mtnirtes, by walking out in damp weather with his feet imperfectly 
protected, I have seen other cases nearly as striking. It would seem, 
then, that the immGdiat«neBS with which asthma may supervene on ex- 
poanre to cold does not prove that the vascular condition of the bronchial 
mucous membrano Las nothing to do with ii» generation. 

But the most frequent way in which asthmatics suffer from cold ia by 
iiM produciug catarrhal bronchitis. In these cosed the asthma is not im- 
mediate ; it is accompanied by all the signs and symptoms of bronchitis, 
luid is proportionate to the intensity of the bronchitic affection, of which, 
indeed, it ia but a compUcation, and without which cold never prodi 
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There is yet a tliirJ wny in i^cli cold generates asthma — by ita 
a[ipIication to the brouchial tubes by the inspiration of cold lur. ] 
lately had undei- my care a lady of whose asthma this appe&ra to be the 
one sole cause. Whenever ahe breathes cold air the wheezing iiuutediately 
comes on, and no amount of warm clothing mokes any difference. If a 
fire is kept up all night in her room she sleeps uninterruptedly till the 
morning, quite free from asthma, but if it goes out her dyspnoja shortly 
wakes her. A respirator is a perfect cure. I should mention that she has 
no symptoms of biouchitis. 

The practical rules that I draw from tliese facts are : That asthmotica 
should wear flannel nest their skins ; that they sLoidd vary the amoiinl of 
their clothing in pi-opoi-tion to the temperature ; that they ahould immedi- 
ately change wet garments, avoid cold after perspiring, and take all other 
precautions for precluding catarrh. 

5. Lastly, there ia one general mle, which, trifling as it may seem, is 
perhaps exceeded in importance by none, and by attending to which the 
asthmatic may do more to evade his attacks than by any other. It is, to 
establish a rigorous uniformity of life, to make one day the csact counter- 
part of another, and to avoid irregularities of eveiy kind. Asthma often 
seems as if it were lying in ambiish watching its opportunity, or on the 
lookout for some loophole through which to make its attack, and there is 
hardly any change of hfe or habit of which it will not, as it were, take ad- 
vantage — change of air, change of sleeping apartment, alteration of meal 
hours. I have already referred to this subject in speaking of the tendency 
to ?talntiide which characterizes asthma, and I would only now enforce the 
gi-eat importance of the asthmatic's guarding himself from all possible 
sources of offence by tying himself down to a life of monotonous rcgulaiity. 

In concluding this chapter I woidd just mention some methods of 
treatment which I have been informed have been employed with advan- 
tage, but of which I con say nothing from my own personal experience. 

Inlialation o/j'owdered alum. — I have heard of two cases in which this 
treatment has been successfully employed ; but I very much suspect they 
were rather eases of chronic brouchitis than asthma. That the local appli- 
cation of an astringent might do good to a congested and tumid mucous 
membrane Is intelligible ; but that the application of alum could relieve 
muscular spasm I cannot behere. 

ItihtUation of nUro-ht/drochloria acid vapor. — The iidialation of nitro- 
hydrochloric acid diluted with aqueoiiB vapor I have also heard reoom> 
mended ; but 1 should imagine that this would act in the same way, and 
be appropriate for the same kind of cases, as the alum, and I should be 
vety chary of using li during a paroxysm of asthma. The way in which 
mj informant had used it was this : Nitro-hydrochloric acid, a teaapoon- 
fi^ in a quarter of a pint of water, to be raised to a temperature of 150°, 
and inhaled in an inhaler for a quarter of on hour three or four times a day. 

Inhaiaiion of orygm gas. — The theory upon which this treatment is 
recommended is that the great thing that is wanted in asthma is oij-geu : 
it is because it stops oxygenation that the shutting off of air by the 
bronchial spasm produces the di»itressing sensation that attends it, and the 
violent efforts for its relief ; it is bei^ause oxygenation is suspended that the 
capillaries refuse to transmit the blood, producing pulmonary congestion 
and a condition of partial asphyxia. If, then, instead of a scanty stream 
of the dilute oxygen of which the atmosphere consists, a more concen- 
trated form could be suppUed, ita concentration might make u]) for its 
tenuity, and, while spasm might etill persist, those results which alone 
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make it important would bo suspended ; the blood would be oxygeuAted ^^M 
akod freely asm on, the Teasels would unload themselves, and the cob^s- ^B 



Skod freely pass on, the vessels would unload themselves, and the coBges- 
tioo, the dietresa, and the effort would ceRse. Such is the tb&oty upoii 
which this treatment has been recommended and practised. But theie is 
one easeuliid point that has been overlooked, viz., that not only is there 
ft difficulty in getting oxygen in, but also an equal difficulty in getting 
carbonic acid gas out — not only a difficulty in introducing the essential 
agent of respiration, but also au equnl difficulty in discharging the pro- 
ducts of respiration. For the obstruction is felt equally both wnye, the 
narrowed tubes prevent eacape as well as aece.sa ; and what really brings 
the respiratory changes to a atop is the eaturation of the included air willi 
carbonic acid gas, and the consequent arrest of any further escape of it 
trom the blood. Until this can be discharged, any amount of oiygen in 
the inspired air can be of little service ; it could merely moke more 
carbonic acid, of which the air in the recesses of the lungs is ahvady full 
to aaturation. The thing that brings respiratory change to a stiiudstiU, 
and renders respired air irreapirable, is, as has often been shown by ex- 
periment, not the want of oxygen but the presence and amount of carbonic 
acid. This ia probably the reaaon why tins treatment has bo little efficacj'. 
I have tried it in many instances, not only in asthma but in bronchitis and 
other apnit'al states, and I must say I have never seen any real and sub- 
st&ntLd benefit derived from iL I am aware that othei-s have arrived at a 
different conclusion, but I can only speak according to my own exjierience. 
Another plan of treatment which lum been tried eilcnsivoly, and 
which, I think, ia the same in principle as the oxygen inhalation, is the 
rapiralian of compressed air. At the hydrop.ithic establishment at Ben 
Bhydding, in Yorkshire, and at Montpellier and Nice, this treatment has 
been in operation for some time, and from the accounts tlint I have heard 
from intelligent eye-witneases of its effects, aa well aa on its own uerits, I 
Bbould think very favorably of it, as far aa the fact of its giving temporary 
relief goes. The patient is placed, in a sitting position, in an air-tight 
chamber, into which additional air is forced under gradually iucreoaiug 
pressure till the required condensation is attained ; at tliia point it is 
maintained for a certain time, according to the prescribwl length of the 
teaiux, and then grtulually lowered. It aeems to have a remarkable piwer 
of lowering both the pulse and the number of respirations. I have been 
informed by a p:itient n'lio tried it that it reduced his respiratioua to seven 
a minute. What the reduction of the pulse was I forget. But though 
for a time it appeara to improve the state of the lungs, and to impart a 
lightnesa and clearness to the breathing, it does not seem to diminish the 
asthmatic tendency, nor to exercise any permanent or abiding influence 
whatever. It would, however, be well, I think, if this treatment could 
hare a more extended and regular trial, and if its results could b^- 
subjecte'l to a trustworthy and enlightened scrutiny. 

There is one agent that has long been recommended in asthma, against 
the employment of which I would, in concluding this chapter, earnestly 
caution my readers ; it is galvanium — the passing galvanic shocks through 
the chest. I object to it both on theoretical and practical grounds. 
What idea could have originally suggested it I am at a loss to imagine, 
iralesa it were the paralysis theory of the disease — that asthma depended on 
loss of power of the bronchial muscle, or the musclea of the thomcie 
ptirietes. I have known it do great harm ; I have known it bring on 
an attack in a patient at the time free foim aathnio. and I have kuon*n it 
;gravute esialing spasm ; but I have never known it do any gooX 
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CHAPTER XV. 

PROGNOSIS OF ASTIULA. 

1. IndicaUons derived Trom the actual condition. — The inDaence of Bge in detennin- 
iog piognosis. — Presenoe of nbiteDue oF organiQ complicatioua. — 2. lndicadocs , 
deriTed fiom piuit history, e.g., <i. Length of attaeks. /i. Frequency of sttsukl. 
e. Completeuesa of rauorery. U. PecdAteucti of expeotoratioa. e. Cou(^ /, In- < 
dicaCiom derived from exolUng cuiue.— Geuuni oouolaaiou*. 

In a disease wboae leodeEcy 13 so little generally understood b3 aathma, 
and which is so alormiBg aud diHtreaaicg iu itu tnauife stations, tlie ultimate 
issue of tlie case is oSinu a subject of the most paiuful anxiety to the 
sufferer and his friends 1 it is therefore a matter of some inj^rartance that 
the physician should be able tu detect the tendency of the disease in any 
given case, ajid to foim something like a deHuite prognosia. 

Now this prognosis must he based portly on the actual Qoudition of 
the patient, and partly on the previous history of his case. As far as 
relfttea to the actual condilion, the circumstances by which our prognosis 
Trill be influenced are the patient's age and the presence or absence of 
organic mischief' in the heart or lungs. As far as relates to the jirevioua 
hiKtory of his case, the circumstances intlueucing the prognosis are the 
duration of the attache (ratlier than their severity), their frequency, the 
completeness of the recoveiy between them, their apparent tendency — 
that is, whether they appear to be getting more frequent and more severe, 
or less frequent and lighter — and, lastly, the length of time the asthma has 



I. Circumstances connected imtit the iwiual condition of the patient. 

1. Age. — The influence of age in determining the tendency of aathtna 
constitutes a very constant and charact«nstio feature in its clinical history. 
In young asthmatics the tendency is almost invariably toward recovery ; 
whereas, in a pei-son who is attacked with it after forty-five the tendency 
is generally toward a progi-essive severity of the disease, and tlie produc- 
tion and aggravation of those complications by which asthma kills. In no 
disease, in my opinion, does the question of age affect prognosis more, and 
in none is better shown the power of j'outhful organisms to repair, in the 
intervals of health, the injuries of disease, and to resist the tendency of 
functional to the production of organic mischief; or, on the other hand, 
the loss of this power iu the advance of life, and the proportionally 
greater tendency of occasional and recurrent derangements to produce 
permanent and irreparable injury. 

To the young asthmatic under fifteen one may almost snfely predict, 
barring organic disease, a favorable issue of liis case, and tell him he will 
most likely gradually " grow out of " his complaint. I can call to mind, 
at the present time, four or five cases of individuals who have thus grown 
out of their mnhidy, and are now perfectly well, but whose childhood wM 
rendered one of great suffering by asthma. In asthma commeuciag from 
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twenty to forty age tells much less in favor of the patient, and t _ _ 
nods is, OS far as age goee. tloublful ; but if the lunga ore entirely free 
from any organic compUcation, if there is no emphysema and no tendency 
to bronchitis, the patient has, under pi-oper management, a very fair chance 
of recovery. Above forty-tive the reeoveriea ore, I believe, few indeed ; the 
tendency ia, as I said just now, generally toward a progressive severity of 
the disease, and the prognosis should always be gnarded, if not absolutely 
untivorable. 

Now, wbyia this? Why, aeterin pai-ibus, should age have aucb a deter- 
mining influence on the tendency of asthma ? Partly for the reasons that 
I have mentioned — that in the young the powers of repair are great, in 
those advanced in life feeble ; that in the young the pulmonary congestion 
that alwa}-8 accompanies astluna completely vanishes in the intervals of 
the attacks, the capillaries recover their tone, and the nutritional balance 
of the lungs is regained ; whereas in the old the engorged capillaries are 
slower in recovering themselveB, and the pulmonary congestion bangs 
about the patient some time after the asthmatic spasm has disappeared, 
manifesting itself by a profuse mucous exudation, and a certain tliicknesa 
of breathing and iocapacity for exertion. If the attacks ore frequent this 
pulmonary congestion never entirely vauisfacs, and thus is produced a kind 
of spurious chronic bronchitis, with a tendency to aggravation by eadl 
attack, which is one of the worst and commonest compHcationa of the 
asthma of tho old. Another complication of asthma — dilated right heart 
— is much more apt to occur in the old than in the young, and for the very 
re&son that the dyspacsa in the old is so apt, by the generation of this 
spurious bronchitis of which I have been speaking, to puss from the oc- 
casional and intemutteut form characteristic of pure asthma, and become 
continuous and pennanent As far aa I have seen, the right side of the 
heart never becomes dilated by asthma, however severe the dyspncea may 
be during the attacks, if the intervals between them are conHiderable, and 
the recovery in those inten-als complete. It is a continued and not on 
occasioual and transient arrest of the pubnonaty circidation that dilates 
the right aide of the heart It is from this fact that we see dilatation of the 
right aide of the heart, venous stasia, and general dropsy so much d 
common as a result of chronic bronchitis than of asthma. 

But this greater disposition in asthma to produce organic change in the 
old than in the young is not the only circumstance which imparts to age 
its determining influence on the tendency of the disease. In n^thnia, as 
in all other constitutional disorders, we have in the j'oung much mora 
room for hope from those changes in tlie type and build of the constitution 
which in them ore so marked and striking ; whereas in the old the con- 
stitution is set and fixed, and wo have but litUe to hope on this score. 
Indeed, the existence of a constitutional peculiarity in a child is of itself 
almost a presumption that he will one day lose it ; while in an old person 
it furmshea a presumption equally strong that it is fixed and indehble. 

Again, in an old person the probability is that the asthma has existed 
longer than in a young one, and, as I shall show preseutl}', the chances of 
recovery from asttima (as is the case in almost all diseases) ore in inverse 
proportion to the length of time that the disease has existed. 

But there is a special reason, depending on the nervous nature of ostlimn, 
that mokes us sanguine of recovery in the case of the young, and which 
explains at the same time the greater frequency of pure nervous examples of 
the disease in the young tlian in the old. What, for wont of a better name, 
we must coll "nervous irritablli^" is much more marked in the young 



1"0 ON astuua: 

t hn.li in the old. It appears continuously ta dimmisli from birth forwai 
Sources of irritatioD that in the j'oung are adequate to the pi-oduction o 
the most violent nervous phenomena, in mature life are powerlfss to pro 
duce Buch effects. The cutting of a tooth, for example, voll send au iufautd 
into epileptic convulsions : oue never hears of a fit from the seconil denti-J 
tion. A young child will grind its teeth, or even be violently convulsed,^ 
fi-oin the presence of oscarides in its rectum ; but one never sees such re-.fl 
suits from %vorui3 in the adult. And thus tlie diminution of nervousf 
iiTitftbility, as chililhood passes into youth and manhood, may make an at- 1 
tack of asthma less Eind leas iirone to occur on the supervention of ita excit-'l 
lug causes, and less intensely spasmodic when it does occur. I believe, I 
indeed, that this diminution of nervous irritability is the true explanation I 
of that gradual recovery of young asthmaticB which is so common, so a' 
most universal. 

Lastly, age influences unfavorably the tendency of asthma, not only 1 
because it ia more apt in advanced life to engender organic discftse, but 1 
because it is also more apt to have organic disease as its cause. The causa- 1 
tion of asthma in youth and age is indeed very different. In nge there ia 1 
commonly some appreciable organic basis for it ; in youth much mora I 
rarely. I 

2, The other circumstance in the actual condition of an astlimatic detei^ '' 
mining the tendency of the disease in his case is the presence or o&smce 
i)f organic disease in the renpiratory and circulatory organs. This is the 
moat important of all the points affecting the prognosiB, and is, of itself, 
sufficient to turn the scale. Its exact value is this : if the heaii and lungs 
are perfectly free from organic disease, recovery is possible ; if they are 
the seitt of such organic disease ns tends to engender bronchial spasm, and 
03 ig in the given case the actual cause of the asthma, recovery is impoS' 
eible. The cause is incurable, and therefore its consequence. 

n. Circumstances in past history.— A. very important one of these ia 
the length of the attacks. I have just now stated that one of the ways in 
which repeated attacks of asthma damage the lungs is by the production 
of ])ermaneDt pulmonary congestion. At each attack, the shutting off of air 
by the narrowed bronchules euspends the noiTUctl respiratory changes of 
the blood in the capillaries ; this produces arrest in and ultimately en- 
gorgement of the whole pulmonary circulation, capillary' and venous. Now 
this pulmonary congestion, as is the case in all derangements of vascular 
balance, congestive or inflammatory, becomes formidable and intractable 
in proportion to the length of time that it has existed. If the attack ia 
short, and the 8]ieedy relaxation of the bronchial tubes quickly readmits a free 
supply of air, the vessels are at once relieved, the blood passes on, and the 
transient congestion leaves no trace behind it. But it is very different if 
the attacks last several days, or even weeks, as is sometimes the case. 
Then the eapillaries and venules, long distended, never completely recover 
themselves, their Innc is lost, and the pulmonary congestion, mnnifeeted 
by chronic dyspncea and espectoration, is permanent This pulmonary 
congestion, involving as it does the bronchial tubes, and occluding them 
with mucus, becomes, in its turn, a source of bronchial irritation, and 
thus tends to excite and keep up the asthma which has caused it. The 
length of the attacks, therefore, has an im^wrtant bearing on the prognosiB, 
because it has an important influence in determining the pi-oduction of 
that particular damage of the lung wliich is the commonest way in uhich 
asthma becomes hopeless, 

1h.e frequency of the attacks is another point bearing directly on tbo 
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progDoais. and for tbe same reason and in the same manner ns their dura- 
tion. The more frequent they are the worse the omen. If the iut«rvals 
are so short that tbe lungs have not time completely to recover fiom one 
attack before the occiureuce of another, the omen is very bad, because tbe 
mischief of each attack being euj^rafted on some poi-tiou of that of ltd 
predecessor, the orgimic derangement is accumulative, and tbe cose one of 
progressive disorganization. 

Another point that should be earetuUy ascertained is tbe complrleness 
of the recooery between the attacka 1 alwaj-s aak a patient, " Is your 
breathing in tlie intervala of tbe attacks perfectly free from any shortness 
or difficulty whatever ? " If he says " I'es," then I know that his attacks 
leave no permanent vestige on his pulmonary circulation, that it recovers 
itself absolutely, and tliat tbe disorganizing tendency of asthjiia does not, 
in this caae, furnish any ground for alarm. But if he eaje " No," I am 
sure that tbe mischief wbicb the attacks inflict persistB, I confidently ex- 
pect to find other evidence of organic disease, and I form an uufiivorable 
prognosis. 

Sspecially do I draw an un&vorable inference from the persiMtmce of 
RTpectoralion. Spitting is one of tbe worst signs in astbma. In fact, what 
is called " humid astbma" is neither more nor less than asthma compli- 
cated with bronchial ind/immation or congestion.' Wherever there is 
chronic espei^toriition, we miy be sure that the lining membrane of tbe 
air-poasages is the seat of organic change. Indeed, the mucous exudation 
is a positive evidence of, and in its quantity a measure of, that loaded 
condition of tbe bronchial vessels which it is its purpose to I'dieve. A 
certain amount of expectoration after each attack, of a thick gelatinous 
mucus, like pellets of very thick arrowroot, is common, almost universal, 
especially in the morning succeeding tbe attack (indeed, the moat tran- 
sient fita of oatbmi, lasting only a few minutes, are generally followed by 
tbe expectoration of a pellet or two of this mucus, vith whose discharge 
tbe little attack appears to terininate), and from eucb an expectoration, if 
it lasts only a fen hours, or even days, no harm is to be inferred ; it la 
when it never completely ceases that it becomes ominous. Wherever 
there is mucous exudation there is cough ; chronic cough, therefore, is a 
very bad sign in asthma, and tells just tbe same tale as tbe expectoration. 

There is one prognostic sign, common to all disease, and which should 
not be diaregirded in asthma ; it is, the direction that the disease appears 
to be taking. Is it becoming more or less intense? Are the attacks be- 
coming more severe and more frequent, or milder and more distant? 
One often <lerive3 from this source a most Toluable indication of what the 
upshot of tbe case will be. The loss and tbe acquisition of the asthmatic 
tendency is generally a gradual process, and the future of a case often but 
a refleetion of its past lustor^-. If a patient can tell you that his attacks 
have mitigated in severity and are getting less frequent, you have, espe- 
cially if he is young, one of the most hopeftU auguries of his ultimate re- 
covery. Such a case would probably get well of itself without any medical 
inteference. It on the other hand, tbe disease is gaining on liim, you 
have whit mu^t be considered a very bad sign, and one which, unless 
some sjieedy and great change is induced by some of those means which 
control asthma, will leave but very little hope, 

' Bt an nnfoTtanate looseDeu of nanf-ndatara ttie tenn " tiamid aithmn " veaa 
fann«rl)r. and ia even dow. apniied to cuei of Bunple ahionio biaanhitia cbat liave 
BOtUng «|>ecialiy astliiualiu aiiuut tbem. 
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There is yet one more circumstauce, to which I have not yet 
that will very materially afl'ect our prognosis ; it is, our nbility or not ti 
detect the excUing cause of the attacks, and the controllability of that ex- 
citing cause. If the exciting cause is clear, single, and eudi as may be 
prevented, nothing is simpler than the treatment of the diabase, or more 
certain thim a favorable prognosis. We hold in our hands, as it were, tbe 
key of the disease, and by shutting off the exciting cause we may indefi- 
nitely postpone a repetition of the attacks. If the attacks never occur 
but as tbe consequence of this exciting cause, and ite recurrence is perma- 
nently prevented, this preventive treatment amounts to an absolute and 
linal cure. If, for instance, which is not uncommon, there is sorae partio- 
ular locality where tbe aathma is sure to come on, and in no other, we 
have eiitiply to say, " Avoid that place and you are cured." Or if, which 
is much commoner, there is one place, and only one, where the patient 
never has any attacks, we mny say, with almost equal certain^, " Stick to 
that place and you Lave seen the last of your asthma." Or if, again, the, 
asthma never conies on but as the result of some error of diet — catiug 
something known to disagree, or eating largely and late in the day— the 
patient's cure is certain if he will only keep bimseK within strict dietetic 
i-ules, and he may safely and positively be told eo. If, on the otlier hand, 
the exciting cause is not to be detected, or being detected, not to be pre- 
vented, tbe omen is bad ; for, in the one case we are debarred fi-om adopt- 
ing any preventive treatment, or in any that we may try we are hitting in 
the dark ; and, in the other, the prevention of the attacks is manifestly 
impossible. 

If, then, an asthmatic were to present himself to me and seek my 
opinion as to his prospects, I should, having ascertained his age, and 
carefully scrutinized the condition of his chest, put to him the folloivin( 
questions : How long do your attacks last ? How often do they occur 
Do you lose all traces of shortness or difficulty of breathing between " 
attacks; or is tbe breathing always a little difficult ? Do you habiti 
cough and spit? Does the disease appear gaining on you, or the reve 
Is the exciting cause of the attacks clear ; and can you undertake that it 
shall not recur ? 

If the patient is young, the chest sound, the attacks short, the intervals 
long ; if fJiere is no permanent shortness of breath, no cough or expecto- 
i-atiou ; if the attacks are getting milder or i-arer, and if the exciting cause 
is clear and such as may be obviated, then a favorable prognosis may be 
giveu. 

If the patient is old, the lunga damaged, tbe attaets frequent 
severe, the breathing never quite free, coughing and spitting constant, 
disease apparently gaining ground, and tlio exciting cause occult oi 
mediable, then, quoad all or any of these circumstances, there is no all 
live but to give an unfavorable prognosis. 



ige, ana 
olio w in g.^^ 
V occui-^^H 
reen th<^H 
ibitutdlfH 



APPENDIX A. 



NARRATIVE CASES. 



ScATTKBED throaghout this work are the partial IiistorUs of a large mim- 
ber of casoa, scarcely under a hundred. But tbey are all partial, aome of 
them fragmentary, some so short that thej' cannot be called "cases" at 
all. Indeed, I have aa a rule puiposely conSned myself, in the text of the 
chapters, to those points in coses I might be quoting which were illustra- 
tive of the subject under discussion, partly for brevity's sake, partly that 
the attention might not be diverted from the point I vtished to enforce by 
the normtioD of u-relevant detail 

But I am ansiouH that this purposed brevity should not preclude my 
giving the reader, aa far as it can be given in writing, a faithful picture of 
Bsthma as it actually occurs. With this view I have related in full, in the 
following pages, the history of fifteen selected cases. I have chosen them 
from a large number, on account of their diversity, their varied interest, 
and their instructiveneaa. They will be found to illustrate almost all the 
points in the clinical history of asthma, and many in its therapeutics, to 
which I have directed attention in the preceding chapters, and I would 

X dally commend them to the reader's careful perusal. Let any one 
wants to get a living and faithful picture of a disease read cases. It 
is vain to attempt, by linking together pathological phenomena in a gen- 
eral description, to convey that simple and life-like impression which 
every case ohserved, or well told, conveys. There is the same difference 
between au actual case of a disease and a general description of it, bow- 
ever fnitUful and citreful, that there is between a real human face and a 
Greek ideal ; the ideal may be complete and faultless, but there ia a want 
of that rugged force and Uiose self-consistent irregularities and imperfec- 
tions which we see in a living face, that add so much to the general effect, 
and that stamp on the whole thing an individuality not to be forgotten ; 
and there is no life. So ts it with disease ; and I frankly admit tliat in 
Chapters IE. and IV., where I have endeavored to give as forcible and 
close a portraiture of nature as I could,'! have utterly fallen short of (what 
I must necessarily fall short of) that living picture of the disease which the 
reader will find in the following cases. 

In all those instances in which these cases have been communicated to 
me in the first person, I have preserved that form, oa being more ani- 
mated, and as giving the very worda of the narrator. 
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HAT ASTHMA. 



First manifestation in chiljlhoo4 — ProgroBoiva deTflopmeot in ftdvnnomg lifa.— 
Dual progFQSHive daTelopment of sj'mptoina as the Beuvoti odviuioea. — A doj > 
norsC ESBiiOii. — ^jinptoma. — Hints lor manajjemeut of case, etc 

Before eotcriug upon the details of my sj'mptomg, I should premise that 
I rejoice in exceedingly good general health, far above the average of peo- 
ple, and thftt I Etm a member of a large family, all of whom enjoy a singa- 
lor immunity from constitutional disease ; the only exception, which per- 
haps may be mentioned, being a Blight tendency to asthma in tn'O otheiS' 
of us, especially in the sestival form, and an unusual amount of irritabilil 
of the mucous membrane of the nose, leading to continuous paroxysms 
sneezing when once a sneeze occurs, this peculioiity liaving afiected in 
marked degree both my father and grandfather. I should add that at the 
present time I am tlur^-four years of age, and, as is pretty generally the 
case with those who suffer as I do, am of fairiBb complexion, nith t.bi'n 
delicate integument, and of n mobile nervous temperament. 

I n-ell remember the first attack of those sjiuptoms whicli, now more 
developed and regular in their appearance, I recognize as my annual "hay 
fever " toi-ment I was a little IJoy, eight years old ; it was in the month 
of June, and I was one of a hay-making party. I was at the plny-work of 
hay-making with my young companions, surrounded by new-mown gras^ 
when I was suddenly seized with all the eye and nose Bymptoms of hay 
fever — profuse lachiTmation, ewelling of the conjunctivie and lids, with 
intense ecchymoais, well-nigh blinding me, and ceaseless sneezing, I 
I'ecollect that I was taken into the house by my elder companions and 
speedily recovered. 

It was, however, about the fifteenth year of my age before I was con- 
scious of my annual infirmity — before I underetood that at every earh 
summer I was liable to sneezing fits if I ventured into the countiy ; bin 
from that time to the present this tendency lias been abiding, lias mar" 
fested itself every year, and has always governed my habits and residem 
during the month of Jime, and part of May and July. I have said I 
eight years of age when I first sufiered from hay fever symptoms ; I 
fifteen before they became established as tui annual recurrence ; tlie liab] 
ity was obviously intensifj-ing as I advanced in life. I had not, liowevi 
then become hable to one of the most distressing elements of the oi 
plaint^osthma ; for I think I must have been full twenty years of age 
fore that symptom was one of those which combine to constitute 
singular complaint wheu fully developed. In my case the malady 
not estabUahed in all particulars and to its full force till about my twenty-] 
fourth year : since then it has remained pretty much in slalu quo. [ 

I am now usually first attacked by sneezing and lachrjTuation about 
the middle of May, though this is much determined by the nature of tha 
season ; the waimer the weather and the more advanced the vegetation, 
tiie earlier does my malady show itself. It usuollr lasts till the end of 
the first week in July (wheu it leaves me very suddenly), though this also 
is determined by the rapidity and shortness of the hay-making season ; 
for in a hot, dry season, in which the hay is rapidly made and carried, my 
immunity from trouble occurs a week or ten days earlier. 
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As in my youth sneezing find lachrymntion ivcro the first and for a long 
time the only eyiuptoma, so every summer do the snme phenomena first 
show themselves. The asthmatic element only appears when the causes 
of the complaint are in fullest operation, namely, towanl the end of June. 
Thus it appears that the malady increased with my age from a greater pre- 
disposed tendency within myself, while it increases as each season ad- 
viuices by the greater development of the exciting (extraneous) cause. 

Perhaps the best idea of my case would be gleaned from a faithful 
account of the mauner in which I pasa the twenty-four hours in any day 
tomird the end of any June. There is an unhappy sameness in my con- 
dition every day about this time. As to my leaser ailment earlier in the 
month and in May, lop ofi* the asthmatic element and reduce the other 
symptoms in degree, and the same description will do. 

tiay it is the twentieth of Juno, the weather, as it usually is then, warm 
and bright. I get up at niue o'clock, vreary with a short night, feverish 
and irritable, and with this I am headachy and without appetite from the 
tobacco-smoking to which my asthma has compelled mo toe night before. 
The bright light of the morning, and tho irritation of my razor on my 
upper lip, which is then almost ticklishly sensitiTe, are enough to start off 
the sneezing, which when once established goes on in n loug paroxysm. 
I alwjys try to stave otT these first morning sneezes ; one sneeze stuis a 
piroxysm, and one piroiyam starts another, and so on throughout the day, 
and any effort to prevent this at first is irorth any sacrifice of time and 
trouble. The way I prevent, or endeavor to prevent, the sneezing is this : 
directly I find it comiug on I seize my pocket-handkerchief and continu- 
o:isIy blovr my nose, inspiring wholly by the mouth, and pinching the nos- 
tril while I do so ; added to this I cloae my eyes or seek a dork pT^ce, and 
then in a few minutes the tingling and irritation of the nose pass away, 
and t\al paroxysm of snoozing is frustrated. 

The sneezing and the fight a^nst it are the continuous and constantly 
recurring trouble of the day. If the sneezing gets once established, then 
the lochrymation and infiammatiou of the conjunctivae s^iecdily follow; and 
ad'led to this, intense irritation of the fauces and soft palate, the hitter 
being principally on the posterior or nasrd surface ; indeed, it often seems 
on bvl days as if the back of tho soft pilato had been sprinkled with cay- 
enne pepper — tho itching is terrible. As the day advances tlie conjuncti- 
val symptoms become more marked, and frequently by three or foiir in 
the afternoon (having to employ my eyes nil day) the conjunctiv^n become 
aa ceilemitous, especially from tho cornea to the inner canthns. that the 
eyes can be scarcely closed, and this is only relieved by complete rest in a 
perfectly dark room. As evening comes on and the light fades, and one's 
nervous system becomes less irritable (as it always docs with the advan- 
cing day), the general symptoms become greatly palliated. But then the 
asthma gives warning of its approach by tlie firet slight sense of thoracic 
constriction, and that curious, never-faiiling, subjective symptom, ifchimj 
nflhc chin, which all asthmatics so well know as the accompaniment and 
forenmner of thetr sufferings. All these symptoms increase as the even- 
ing goes on, at the season 1 am now referring to — the end of June — and 
would be very distressing were it not that I am able to palliate, and always 
do palliate, them by smoking cigars. This cigar-smoking is an immense 
comfort ; it does not prevent tho asthma coming on in the night, in " 
worst season, but it mitigates the present tendency and enables me to 
to sleep, smoking aa I do a cigar tiie very last thing, and often after I 
in bed. 
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But aethma at night is the great trouble of the victim of bay fever, and 
it 13 mine. By tlie aid of my cigar I get tiirougb the night pretty well 
©ally io the seaBon. but by the middle of June I seldom pass beyond four 
o'clock, often three, before I am awoke by a sense of euffocation, and then, 
wretchedly sleepy from continuous broken nights, oppressed with asthma, 
unable to lie down, uncomfortable from having smoked on the previous 
night, I am condemned to a still stronger dose of the poison to enable me 
to get relief For a few breaths I can breathe easier by taking one long 
deep inspiration ; it seems to burst open the contracted bronchial tubes, 
but they soon contract again, and reset themselves at a diminished cali- 
bre. Another thing gives temporary ease — coughing and expectorating 
the little clear pellets of stiff mucus that constantly form in this stnte : 
after the cough and spitting some half-dozen respirations are tolerably 
easy, but the ease is transient. What does, however, give me real and 
continued aid in this nocturnal distress, is smoking strong tobacco in & 
pipe until I am approaching a condition of collapse — a failing pulse and a 
damp sweating akin are always accompanied by marked alleviation of the 
Bufferings, the relaxation of the contractile tendency affecting the bronchial 
as well as tlie other organic musclca Time, too. comes to my aid, for 
imder any circumstances this asthma vanishes by about seven in the morn- 
ing, and a refreshing sleep follows, unfortunately but too short, on account 
of my daily occupations, which soon recall me to their performance, weary 
and worn out as on the previous morning. 

The amount of asthma I have at night very much depends on the sort 
of day I have had previously, and how I have conducted myself gastro- 
nomically. As one sneeze begets a ixiroxysm, and as one paroxysm begets 
others, so does a sueezy day beget a night of asthma. The excitement of 
the sneezing act aeema to render the bronchial muscles peculiarly irrita- 
ble and hable to take on spasm ; the same is the case with violent laugh- 
ing: indeed, much laughing, especially just after dinner, will often bring 
on asthmatic spaam at once, A quiet day without much sneezing (when 
that rare luxury does occur) ia often followed, even at the bad season, by 
an almost unasthmatic nigbf. One's stomach has a good deal to do, as 
well, with the amount of asthma — more than would, A priori, be expected. 
A late, unwholesome meal — a late dinner with beer or port wine (two ter- 
ribly asthma-producing beverages) —always augments one's trouble. A 
moderate .^sA dinntT, enough for nourishment, with bran dy-and- water, vety 
weak, makes for me the best meal in the bad season, and it should 1>b 
taken not later than five o'clock, and nothing solid after. "ttTien I recom- 
mend bi-ondy-and- water I do it as a help lo digestion and a supporting 
stimulant, and I think, moreover, that its relation to asthma is not alto- 
gether negative. Alcohol, free from the matters associated with it in beer 
and wine, if properly diluted, does more good than harm in my case, even 
when the spasm ia on me. 

These rather discursive reraorka have applied to my condition as I am 
now annually in London. The country I never face m the grass-flower- 
ing season, and have not for years. I have long ago determined for my- 
self beyond all dispute that this — the grass flowering— is the cauee of 
the malady. "Wo Londoners are. however, aituated in the valley of the 
Thamea, the largest hay field in the world, and though removed somewhat 
fi'om the close proximity of the immediate cause, still we, if hay asthmatics, 
get enough of it to bother us sadly. But when the hay around the me- 
tropolis is carried, the unspeakable relief — the consciousness that one can 
breathe, can sleep, can go to the country if one wishes without the misera- 
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ing. But ^H 
-it never ^^ 



ble torture of the previous weeks — is almost worth the post aaffering. 

the recurrence of the season brings it all over ugaiu inevitabh- — it never 

misses. 

I liuil I have omitted one or two little matters in the narrative of mj 
case, which I must now put iu at the end, though perhaps rnther out of 
place. The itehing of the chin, which I have nientioueil, is purely sub- 
jective ; scratching gives no relief ; for the time being it may mask the 
onderlyiug aensition, hut leave off the scratching anil there is the itching 
stiU- When tlie influence is strong upon me the whole akin of the body 
becomes irritable, especially down the middle of the back ; there is a ten- 
dency, too, to the development of urticaria-liko wbeab, more particularly 
about the forehead and lower bp, ujrau rubbing the surface ; scratching 
seems to bring them up rapidly, almost like erectile tissue. I never have 
them at other seasons. It is a great point, too, to keep the skin warm : it is 
very aii»:eptible at tbiH time of change of temperature ; and sudden eold 
(there ore many cohl, windy days in June) will start off sneezing which 
nothing can resist. A warm, slightly perspiring skin is most salutAry. 
The cloudy, cold, blowy days that are very common about hay-making 
time are the very worst 

As to medicines, I can say but little. The only one 1 ever tried wna 
arernile of polwv*, in the usual solution and in ordinary doses. I took it 
three years ago, at the suggestion of my friend Dr. Martin, of Rochester, 
who had found it of m trkei benefit among bis own patients, one of whom 
herself told me that she t^kea it annually with the greatest advantage. I 
took it for a month ; it seemed certainly to reduce the severity of the 
Bvmptoms, but nothing more, and it acted as a general tonic ; at last it 
upset my stomach aud bowele, and I gave it up. I have never ainca 
tned it. 

Of course I have met with many sympathizers and fellow-sufferers —for 
hay fever is really a very common complaint, increawngly ao, I think — and 
many remedies nave been suggested to me. I will only mention three, be- 
causa they are the only ones reejtecting wbich I have reliable eWdence. 

A country gentleman in Kent, an old aud very intelligent man, tells 
me that he has had hay fever all his Ufe ; he cures, or all but ciu^s himself 
erery year with hydrocyanic acid. When the season is sufficiently ad- 
vanced for the complaint seriously to bother him, he shuts himself up iu 
a darkened room for a couple of days and liberally doses himself with bis 
drug, taking as large doses as are safe. It quite cures him for the time, 
and renders him far less liable to the malady for the rest of the season. 
Perfect dependence can be placed on this statement, I am sure, and it 
would be worth while to try the plan with those who can afford (which I 
cannot) the sacrifice of n couple of days. 

The continued us9 of utrychnine during the afflicting season is almost 
Ftn absolute cure with many persona I have a lady friend who takes it 
every year, and while she does so has perfect immunity from the malady ; 
bat it is a fearful remedy, aud once nearly cost my friend her life. 

A cruise in a t/fickt is an absolute specific, because it removes the suf- 
ferer from the cause of his aufferiog. I know of many noblemen and gen- 
tlemen of wealth who are afflicted with hay fever, aud who take to their 
yachts early every summer, aud remain atloat till the hay is all carried. 
They tiius escape the complaint altogether. Unfortunately I cannot afford 
the money or the time to do this myself; but if even at the worst season I 
happen to be near the sea I take a day's boating, and am well all the time. 
I can, moreover, walk with perfect immunity on Byde pier, whoa I could 
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not go B quarter of a mile on the other side of the town without being at 
once kore de combat. 

One point more. The grass or grosses ihkt are most obnoxious are 
meadow grasses, Huoh as holcus, antltoxanihum, alcfiecurux, phleum, etc. ; 
whereas the grasses that grow on heaths and sandy places (aynistis, aira, 
feMuca, etc.) are less potent. On walking over such places as Ascot Heath, 
the New Forest, Poole Heath — regions of the " Ba^hot sand " formation, 
inimical to the growth of meadow and pastiire gmsBes — I suffer nothing 
comparatively, I eipect that another day we shall discover what are the 
offending grasses, and I suspect also we shall liud that they ore some species 
that have incieosed of late years, both in proportion to other gi'asHes and 
in area of distribution ; if so, that will explain the more general and more 
severe development of hay fever which appears to have recently occurred. 
One curious fact as to grass species is this, that they are strictly European, 
for hay asthmatics who ore very had In Europe never suffer at the Cape 
or in India. 



DntuiB' from measles. — Partial cure in Egypt ; complete nt JeToiiilein ; Jaffa it 

blf pre jndicial.^- Local lulttioncea in Euglaad acd Scotland, aiid iii different porta 
□( London. — Provocutives and Temediea. — InhalBtion of oxygen. — InteretiliDiJ 
family history. 

I AM a native of Aberdeen, a town from its position much exposed to cold 
east winds and sea-fogs. , 

The first attack of an asthmatic character tliat I can remember having 
experienced was when 1 was recovering from measles, at the age of eight 
or nine years. This attack was speedily relieved by the application of & 
mustard-poultice to the chest. 

I con remember having occasional fits of dyspncca at night from this 
time till the period when, on commencing the study of medicine, I recog- 
nized them to be asthmatic. At that time I believed them to be the con- 
sequence of catching cold, but >Biuce I studied the malady I frequently 
could not account for them in this way. Sometimes their origin seemed 
purely nervous, from mental causes and the like, sometimes arising from 
indigestion, and sometimes from unk-nown atmospheric or terrestrial causes 
coonected with particuliu* seasons or localities. 

In the year 1852 I went to reside in Alexandria, Egypt, wbieh is in 
several respects a locality which could scarcely be recommended as a resi- 
dence for an asthmatic patient, having the sea nearly surrounding it, 
while the great brackish I^e Mareotis, for several months in the yearhttlo 
else than a salt marsh, is not for distant. The cHraate is not excessively 
warm, the common summer temperature being 83^, but the aii' is fre- 
quently loaded with moisture, especially in autumn, giving rise to hea'vy 
dews as soon oa the sun sets. In winter and spring heavy rains fall, and 
there are cold winds, felt all the more that few houses have fireplaces. In 
the course of my pi-actice I had daily to bo in the harbor, sometimes in 
rough weather. I was frequently out at night, when my clothing and h^r 
were saturated with the heavy dews ; yet during the three years I resided 
there I verj- seldom indeed liad an attack, never a severe one, though other 
persona who had never suffered iu England were sevei'dy affected in the 
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winter season. I may here mention an anecMJote illustrative of the 
of the complaint, and the causes which may produM an attack. 

On one occasion I had to spend the night in the house of a patient, a 
bouse having a very had repute on account of the severe remittent fevers 
which had attacked suMesaive inliahitants of it, under an attack of wliich 
my patient wag laboring. In -tlie course of the night I lay down for an 
hour or two in another i-oom, and was there attacked by asthma. I fotmd 
that a gentleman who resided in the house suffered from asthma when he 
slept in that room, but in no other in the house. In my case, of course, 
want of rest and onsiety may have contributed to bringing on the attack. 

In November, 1855, after a short risit to Scotland, where I agaia 
suffered shghtly, I went to reside at Jerusalem. In crossing the continent 
on my way thither I had an attack at Basle, and a very severe one at 
Lucerne. ^ On both occasions the hotel I slept in was close to the water. 
At Fluele'n, at the other end of the Lake of Lucerne, I did not suffer, nor 
in crossing the Alps by the Pass of St. Gothard. though I performed the 
journey from Floelen to Milan without Btoppiug, occupj-ing about twenty- 
eight hours, almost entirely by diligence. 

The chmate of Jerusalem is in many i-espects very different from that 
of Alexandria. The city is placed at an elevation of 2,300 feet above 
the sen, but though well situated for dibinage, is exceedingly filthy ; and 
to this cause I am dispose 1 to attribute the great prevalence of ague and 
fevers of a remittent typa. The climate is, on the whole, drj'; but in 
winter there are generally heavy rains and ocojisionally snow, as occurred 
during the vrinter I spent there. Affections of the lungs are very common 
in winter, and I iiad a patient, a Jewish rabbi— originally, I believe, from 
the Crimea — who had severe attacks of asthiua. In Jerus^dem I was con- 
aderably e:q)0sed on sevend occasions— at one tiuie having been caught 
in one of the heavy showers of winter, and as thoroughly drenched as if 
I had been dragged through a river ; on another occasion Laving to travel 
for fourteen hours continuously on horseback, on a very cold Christmas 
ere, and, moreover, having a good deal of anxiety during the whole time 
of my residence in the country. Prom the peculiar construction of the 
houses there I was also exposed to sudden changes of temperature in 
passing at night through the open air from my sitting-room to my bed- 
room. I remained in Jerusalem from the end of Novemljer to the end of 
Miy, with the exception of the mouth of April, and during that time was 
perfectly free from asthmatic attacks. 

The month of April I spent at JafBi, and here I suffered almost nightly. 
I should observe also that, during two nights I had previously spent 
there on my arrival in the couctrj% I suffered from these attacks, 

Jada lies on the sea-coast, and the house I resided in wus ontdde the 
town, in the midst of a luxuriant orchard of orange and lemon trees, which 
were flowering at the time, and it is possible that thetrpowerful fragrance. 
Biul the dampness arising from the profuse watering they undergo, may 
have had something to do with my attacks. On my return to Jerusalem 
my asthma at once disappeared. 

I left Palestine in the end of May, again suffering slightly on passing 
through Jaffa. On my way homo T spent some days in Alexandria, and a 
fortnight in Malta, in'neitber of which had I any attack, though in the 
latter my sleeping apartment was in a very confined situation. My next 
attacks occorred in Aberdeen, one of them being the most severe I had 
yet experienced. I then went to reside in Yorkshire, where I remained 
for nine months, iu an elevated bradng locality, where I tried some of 
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the appliancea of the so-cnUeJ " Wat«r-cure." Of these and otlier 
remedies I shall afterward qieak. IJuiing mj- residence in Yorkeliire I 
had occasion to pass through Lancaster twice, and both times, in the same 
hotel, had severe attaclis. 

In July, 1857, I cnnie up to London. The first night I spent at an 
hotel in the Strand, where I was quite well. I then had Imlgings in 
Hemiugford Terrace, Barnsburj-, where I was attacked almost nightly ; 
but on removing to Percy Circus, Pentonville, I found mjself quite well, 
and continued so for a mouth, Vk*hen I again visited Aberdeen, where I 
had several slight attacks. On my return to Loudon I resided ia 
Brompton for about six weeks in October and Kovember. and there also 
guSered occasionally. I then removed to my preseut residence in Canon- 
bury, where, with the exception of an attack produced by accideutaily in- 
baliug a little chlorine, I have remained for nine mouths, almost entirely 
fi-ee from my old enemy. 

With regard to the causes of the attacks, I have found them to follow 
a heavy meal ; certain dishes, such as plum- puddings ; certain beverages^ 
as bitter ale, eBpecially Bass ; some kinds of itines, and whitiliey ; and I 
have found port wine relieve an impending attack appnreutly brought on 
by whiskey punch. Brandy and gin do not act like whiskey, nor does 
sherry relievo as port does. Mental anxiety or in-itation has also been a 
cause, £3iposiu-e to cold when heated, as in getting out of bed in a cold 
night, I have found a frequent cause. During the attack the feet and 
surface generally are cold, but not invariably so ; the pulse is small, weak, 
and slow, the face pale and anxious, the piipila contracted. Inspiration ia 
short, and expiration greatly prolonged and laborious, and accompanied 
with sonorous r&les. The attack ceases on the expectoration of pellets 
and what seem to be casts of the air-tubes, composed of a rather tough, 
gelatinous, transparent., graj-ish substance ; and most frequently also there 
is profuse perspiration. Considerable debility is felt after a severe attack. 

As to remedies, I have found nothing bo eflicacious as a very strong 
hot infusion of coffee, and this with me has never lost its effect, though I 
have for yeai-s been in the habit of drinking coffee at breakfnat. "When 
token during an attack it gives almost immediate relief, followed by deep 
sleep and profuse perspiration. I have occasionally found relief from the 
common prescription of morphia and ether. The inhalation of the fumes 
i>t nitre I liave also found of service, and, on the theorj' that it is the 
oxygen evolved which is the active agent in tliis remedy, I have tried the 
inuaiatioQ of the fumes of chlorate of potass in tlie same manner, and this 
in one most severe attack gave instantaneous rehef, at a moment when I 
feared I should be unable to draw another breath. I have also tried with 
considemble benefit, both in my own and other cases, the inhalations of 
diluted oxygen gas. - 

I spoke of the water core. On one occasion, when well, I liad myself 
put in a " pack," but this at once brought on an attack. I have found, 
however, that a gentle douche applied to the spine and the chest has 
warded off impending attacks, being followed by an expectoration of the 
Bubstnnce above described. The habitual use of cold batliing, summer 
and winter, has, I am convinced, a good deal to do with my present im- 
munity from attacks. There is another remedy httle known in this country, 
and here, unfortunately, associated with hydropathy, which I believe to be 
well deserving of investigation — I mean the compressed aii'-bath of M. 
Taburie. On this subject I would refer to the works of Bertiu and Pravar, 
where very striking caeea are recorded. I have seen something of thia 
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remedy, and am inclined to tliiuk vcrj ftivombly of it. Witli regard to 
depressing; remedies, Buch as tobacco (Btrnniouium I liave never tried), I 
huve found tliein in iny case geuendlj do more harm than good. On one 
occasion I nearly poisoned myself smoking tobacco, and witliont any re- 
lief to the astbmatic attack. Aluch, I think, depends on the character of 
the attack, whether the nervous sj-stem is in a depressed or an excited 
state. On oue occasion, when in E^'pt, I tasted a Uttle whiskey after 
dinner. This at once brought on dysputeo. As pipes were being handed 
round, as is customary there, 1 took oue, though no smoker, and smoked 
a little of the mild tobacco iised there. The relief was immediate, but I 
felt very giddy and faint, and hod considerable nausea. In other instances 
where the cause of attack seemed to be a depressing one, tobacco has 
been useless. Mustard -poultices to the chest 1 have found a very useful 
adjuDct to other treatment They seem to act not only locidly, but 
generally, and increase the tendency to perspiration produced by other 
remedies. I rememlier one attack, a good many years since, apparently 
induced by immoderate laughter, ^vhicb disappeared after ten or twelve 
Lours with the usual expectorations, in consequence of the efllbrt of climb- 
ing up a steep highland road. 

I have found quinine very serviceable in the debili^ consequent on lie 
attacks. 

One remaining point of interest I would mention in connection with 
ray case. The medical history of my family seems to indicate a morbid 
sensibility of the uervous system. My great-grandfather on the mother's 
side, and my aunt on the father's side, hod asthma. One of my brothers 
saffera from it My father nuSered for many years from general neuralgia, 
ending in paralvsis. One of my brothers when a young man hail sttaclis 
of spasmodic dysphagiri, or spasm of the pharj-nx, another has had 
epileptic (its, and several of the family have had sleep-walking. 
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Dueue cooKPnital, — Change of tjp«. — Core bj London nir. — EfFpct of position. — 

Coffee. — Frolougi^d ^xcreiae. — Muutul emotion ua u ciue. — Clotliini; ac uight 

Food ukd sleep. — Medicinal remedies, 

E. v., aged twenty-six, a physician, sligLUy under the middle height, 
rather spore, rather pale, and a little stooping. Heis resided (1) at Eu-by 
Moorside, a richly cultivated wooded volley ; (2) Whitby, a blenk and 
rocky seaboiird ; (3) London ; (4) Oxford ; and {5) London again. Hia 
first asthmatic symptoms api>eared when he was a month old, and must 
therefore be asaigneil to a congenital proclivity to the disease. His first 
Attack at this early age was characterized by great difficulty of breathing, 
whee^ug. and no cough. It was soon succeeded by others, and be became 
a confirmed asthmatic. Throughout his infancy and childhood the pnros- 
TBma occurred about once a month : in these there was seldom any fever, 
bat the lips were livid, the chest distended, and the pulse quick and weak. 
The disease was probably inherited, as his grandfiither was bowed down 
with asthma for many years before his death ; there appears, however, to 
be no other history* of asthma in hLi family. The attacks have occurred 
of late years with no re;;ularity whatever ; he hns gone as long as two 
years on two occasions without an asthmatic symptom, except on 
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of change of place, which always brings the attAoks on. The time of thsir 
occuirence is always three o'doct in llu; morning, and their provocatiTes, in 
by far the greatest number of coses, atmospheric ; sometimes they hare 
been brought on by ex^wsure to cold, and sometimes by other causes, as, 
for example, by a Jil of laughing ; they are generally preceded by no 
premonitory symptoms, unless, perhaps, a feeling of unusual security. The 
Duly pathological associations of the jmroxyams ore rteuralgia &iidjiarox- 
ysmal Dternnlation. 

The following is an account with whicb this patient has furnished me : 

"Lookiug back over the sis-anci-tweuty years diu'ing which I have 
lived and been asthniatic, I see that the asthma lias iu some degree 
changed ita character. In my childhocnl it came in fits, iu violent abrupt 
parosysma which began suddenly, lasted two nights and two days, and 
ceased in the sound ^eep of the third night ; then I was well, could take 
violent exercise, and join iu the out-door sports of other boys, until an- 
other brief al>nij)t fit laid me up. Forteu years I have scarcely had one of 
these well-defined fits, except as a welcome to a new or unfavorable place 
dui-ing the fii«t days of my stay there. I have been constantly liable, in- 
stead (during the uniform course of life in one phice), to be for many nights 
(on two occasions, for many weeks) unable to Ue fiat in bed. This has 
not generally interfered much with my comfort or activity of mind or body 
during the day, but my ordinary breathing is not what it used to be in 
the intervals of the eorly severe attacks. I have not the capacity for ex- 
ertion or violent exercise ; and any little thing, such as a meal, or laugh- 
ing, sets me wheezing. 

" All my earlier attacks came on, as far as I can remember, about three 
o'clock in the morning. They began invariably with cough, us well as 
difficulty of breathing. I never awoke at once, but remainei.l in a troubled 
half-sleep, fancying liie sound of my own cough to be some other noise, 
and the effort of coughing to he some other struggle. These fancies were 
very diati-essing. One of the most painfid was an anxious doubt whether 
I was really myselt Up to my eighteenth year I never got up on account 
of the fit ; I sat up during the day, and went to bed at night. My father 
was a physician, and for that reason I had no idea of following what I 
felt to he best, but of doing what was ordered me. I remember when 
I was a child, when I had passed the evening comfortably propped up 
on a sofa, how I dreaded to be taken off to bed, and sometimes 
feigned sleep that they might leave me a little longer in quiet. The at- 
tacks usually lasted two days ami two nights, and went oft durmg the 
third night, I could generally tell whether I should be able to rest in bed 
or not when I had an attack alreaily. I could seldom or never predict an 
attack. 

" The first change in my mala<ly was when I tiwnt to London in my 
nineteenth year, /br two years I remained perfectly free Jront axthma. I 
lived for a year and a half in Eloomsbury yijuare, and afterward near 
Eaton Square. Soon after I went to London I had an attack of bronchitis, 
preceded by extreme sensitiveness to bad air or duat, but neither before 
nor during this attacJ^ had I the slightest symptom of asthma. The 
bronchitis was not extensive ; it producwi little difficulty of breathing, and 
that little of quite a different kind from the asthmatic. 

"Effect of position. — Often when I have been Ijdng flat in bed, with 
my head on the pillow, breathing hard and coughing frequently, I have 
drawn myself farther up in bed, put my arm across the pillow, and rested 
my head ou my hand ; the coughing has ceased, the breathing has become 
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gradually better, I have slept, and waked well The pillow supports the 
chest, and the sensation of its pressure on the ribs is wonderfully comforts 
ing. The elbow is fixed between the pillow and the head of the bed. 
This is a c^nstraineil position, and I am obliged to chauge fram the left 
arm to the right at least every hour now, when I aui accustomed to it, and 
I used to need change much more frequently. But very often the effect 
of this position is so speedy and great that I slip down unconscioualv into 
Uie natural sleeping posture before I have needed change once, and ao not 
awake till morning. The head rests more comfortably when the hand is 
liiid flat against the ear, with a silk handkerchief between. 

" Efect <f coffee.^! used to think strong coffee the best of all reme- 
dies. I remember one instance especially, only a pattera of many others, 
but more striking when told. With bent back, high shoulders, and elbows 
fixed on the ehair-arras, I had been laboring (or breath all the afternoon. 
About five o'clock I hail two large break fastxups of strong coffee. The 
hard breathing disappeared rapidly and completely. My sisters were 
dancing in the ne}:t room, and in less than nn hour I was dancing with 
them, quite free from asthma. 

" Of late, coffee has often had an opposite effect upon me. The after- 
dinner cup of coffee, to which I have been for several years liabituated, now 
produces a sensation of stufiSng of the chest and incapacity of moving 
about. I believe this is because it stops digestion ; and the reason I did 
not suffer from it for some years I take to be that my originally most ex- 
cellent and enduring stomach could stand it so long and no longer. 
Coffee on an empty stomach I still deem a most %-aluabIe remedy. I do 
not share the prejudice against putting milk and sugar into coffee that is 
used as a m«dicine, pronded that it remains vafi nair, and be not mada 
oafi an lait. 

" Prolonged exercise. — Of all remedies there is none for me so complete 
and lasting as a day of severe walking exercise— five-and-t wen ty miles over 
hilly ground or across heaths. The strain must never be great I begin 
slowly, almost sauntcringly, and only increase my p-ice when it is plcasanter 
to do so than not. Toward the end of my day I can usually climb a him- 
dred feet of cliff as fast as I can plant my feet, or run a mile or two to 
catch a train. Habitually I can never run or go fitst up a hilL In this 
matter of exercise it is of paramount Imixirtance not to overstrain. If I 
am ' winded ' against a hill, and stop at the top till I breathe freely, I can get 
ap the next hill more easily, aud so on. But if, when the hill was sur- 
mounted, I kept right on, I should get up the next hill worse, and so on. 

"Bowing is b»I, because the temptation to over-exertion is too great, 
and riding is most excellent, because exertion is sure and over-eiertion 
next to impossible. 

*' Jlf'Ual emolion as a cure. — On one occasion I was sitting with fixed 
elbows on a sofa breathing hard ; a laily came into the room whom I Iwul 
Ituown very well, and whom I had not seen for several years. I got up t-i 
receive her. aud sat don-n again on a music-BtooI with no esjiccial purchase 
therefore for the respiratory muscles, and yet with comparative ease of 
breathing. This ease lasted for about an hour, and then the difficulty 
of breathing came on again. I attribute the tem|)oniry amendment to the 
diversion of nervous energy. Just the some thing has haj>pened to me 
mare than once. 

" On one occasion I was suffering a good deal at an isolated farmhouse. 
I got on horseback with some difficulty, and nn anxious hope that the horse 
would go quietly, to fetch myself on emetic from a tonii three miles o£ 
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The horse ran awny with me. I pulled in, at first weakly and almost 
despaiiTiigly ; but the need of exertion brought the jxHver. After n run of 
about a imle I succeeded in pulliug up, and was delighted to liud my 
asthma gone. 

" AnoUier time I was breathing very hard, and a friend engaged me in 
an argument. At first I could only get out a sentence in successive gasps ; 
but gradually, as I got escited, ^e hard breathing went off and 1 could 
talk ftuently, 

" Violhing at night. — One thing whiiili I must speak of as a euccessful 
measure, or rather as a preventive measure, and which I hold of the greatest 
impoi-tance, is &o to envelope the body during sleep that if one is obliged 
to I'ear up by asthma, one shall not catch cold from exposure. I know 
that a cold so caught will not manifest itself by the oi'dinary running at the 
Dose, but 1 feel a.ssured that it will often complicate with bronchitis what 
would otherwise have been mere spasm. What I do is to wear always in 
bed a double-breasted well-fitting jacket, made to fasten close round tlie 
neck, and pantalons a pied, both ot flannel, and of such thickness as to 
afford about the same protection as an ordinary suit. This and walking 
exercise I consider much the most valuable hint^ which my experience en- 
ables me to give to asthmatics. 

"Food b^ore sleep. — Suppers I consider on the whole bad, unless after 
a long day of much exertion and little food. I fancy I am more likely to 
rest well m an unfavorable place with a supper than without, provided I 
take a nap in a silling podure before I go to bed ; and I have no doubt 
the attack which always awaits me in certnin places is much worse if I go 
to bed directly after supper than if I avoid supper or sit up afterward. 

"Medicinal remedies. — The attacks are little relieved by anything' but 
emetics— ipecacuan in 3]". or 3 ss. doses, but most of all by pretty lai^ 
doses of calomel, which commonly act both as an emetic and a purgative. 
The emetics are generally foUowed by a short sleep and I awoke well." 
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STes. a,, a native Hindoostanee lady, forty-four years of age, has had spas- 
modic asthma for twenty years — i.e., since she was twenty-four, when it 
came on one night suddenly, when she was in a state of great distress from 
the sudden loss of her husband. She never had any such attacks before : she 
bos been hable to them ever since. She has been accustomed to attribute 
this first attack to cold, but it does not seem to have been preceded by 
any bronchitic sj'mptoms, and the principal reason for her thinking she hod 
cold seems to have been the expectoration that succeeded the attack. The 
attacks always come on in the evening about nine or ten o'clock ; they last 
that night, the following day, and the next night ; the second morning 
they pass completely oS. The first night she gets no sleep at aU, and dtg 
up, generally leaning forward on somefliiag, Towiu^ morning tile expeo- 
torution commences, and there is a sensible mitigation of her sympt^nB, 
but the dyspnoea continues thi'oughout the day ; she, however, gets 
snatches of sleep in the sitting postui-e. The eecood uight is much better 
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than tbe first. And she is able to lie bock and get a little eleop ; the dysp- 
ncea graduallj and insensiblj passes oQ' in the morning, and the attack is 
over. The eitpectoratiou continues, however, for a day or two, and indeed 
ma; he said never completely to leave ; she spits a litUe every day, and has 
for years. eBpecially iu tbe morning. When the attack is on her she feels 
as if a cord bound her betut and a heavy weight rested on her stemuin. 
She caunot bear anything tight round her ; but if she attempts to put her 
dresses on she cannot make them meet by some inches ; when the diffi- 
culty of breathing goes off she recovers her usual eize. Tbe attacks are 
usually preceded by a drowsiness and letbarg>', and chest constriction. 

There is no regular interval for these attacks ; they are quite irregular, 
and occur from a fortnight to six months apart. The longest interval she 
ever bad was three years : from that time previous to last October she had 
no attack : in October she hod. Since she has been in this country (three 
months) she has had two attacks — one in June, tbe other in July. The 
attack in tbe end of June seems undoubtedly to have been brought on by 
bay, the smell of which ia peculiarly oppressive and oSensivc to her. Once 
in two months appears tbe commonest intervoL 

Tbe priacipal provocn.tiveB of attacks are heat, dust, smoke, certain 
fools, such OS sweets (meat, not), beer, a late dinner or a supper. Tbe 
other day she dined out late, and hardly liad any sleep that night. She 
ordinarily dines at thi-ee, and after that takes nothing but a lillle soaked 
toast in some tea at seven o'clock ; but even after dinner at three, she feels, 
beginning about half an hour after, and lasting till digestion is completed, 
a certain amount of tightness of breathing, though sbgbt. After a late 
dinner or sup^ter this ia so increased as to constitute an atUick. She never 
feels it after breakfast 

In India she is never so bad in the rainy season ; never laid up, only a 
shght occasional tightness. The hot season ia the worst. 

AuKcidtatoi-ij gignu, such as show that remarkably little iujury has been 
inflicted on the lungs ; the configuration of the chest is good, no emacia- 
tion, no hyper-resonance ; good chest movement, air enters everywhere, 
producing nearly normal respiratory murmur ; no moist sounds ; the pa- 
tient says, however, she is freijuently troubled with rdles. Respiration, 16 ; 
pulse, m. Respiration deliberate, easy, with good post-espu-atory rest. 

Until very Lately this patient had tried no remedy whatever for her 
disease, but of late she has been taking, at tbe instance of a native favanl, 
gr. Tiij. of some powder, three times a day, and she thinks with a mitiga- 
tion of her s^-mptoms. What it is I do not know ; it does not nauseate or 
purge. 

Trealmenl. — I have ordered the trial of the nitre-paper, stramontuni- 
smoking, strong ipecacuanha lozenges, and, from the connection of her 
n-mptoms with digestion, I have ordered her to take no solid food after 
lliree o'clock, but a httle soaked toast at six. Cold shower-bath every 
morning if possible — i.e., if she can bear it. 

Propnonia. — From the undamaged condition of tbe lung, and tbe three 
years' interval that she bns lately had, I should be inclined to think tliis & 
case in which some good may be done, and to make a favorable proguosia. 

Obseroationg. —One of tbe principal points of this case is that the patient 
is an East Indian, and that the disease, occurring in India and in a n&tive^ 
has all tbe most characteristic features that it possesses in England — tbe 
sensations, the provocatives (dust, candle smoke, bay effluvium), all just 
tbe same. It is a cose I should be rather sanguine of London curing ; but 
the lady finds it inconvenient at present to try London residence. 
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Cauie. whaop'ng-oough at threomonthsold.— ProgresBiredenjlopmentof thed: 

— Care by coming to I^ndoa , — Tendenuy not dcHtroyed. — Desoi-iption of an at- 1 
tack — Treutmeiil, ipecELCuauba, tobacco, emotiou.^ — Freedom Irom orgnoie u ' 
obJef. 

I AM tliirty-fiTe years of age, five feet five inches in height, exceedini, _ 
tiii", rather high Bhouldered, vrith my head set back, and with a curious^ 
shaped chest, which I have had ever since my earliest recollectioiL It is 
not ordinaiy " chicken-breast," for the sternum is flat and the upper part 
of the cheat quite well-shaped, but below, on each side, in the situation of 
the coi-tilages of the ribs, it is flattened, and even drawn in, so that below 
each nipple is a hollow in which you might almost lay j'our hand, tlis 
dee^Tesl on the left side. 

A brother aiiil a sister suffer from asthma. If inherited, the only 
source from which it can be derivetl is from my paternal gi-andmother 

Up to the age of twenty I suffered horribly from nstbnia ; at that 
I lost it suddenly and completely from coming to London, and have on^] 
had occasional reminders of it since, and that chiefly from going into t^ 
country. 

My asthma commenced at the early age of three months, from a violent 
attack of whooping-cougli, wliich I had so badly, and which left me in 
such a suffering and miserable state, that it was long before my parents 
expected, and still longer, I think, before they hoped, that I should live, 
For the firat ten years of my life my attacks were occasional, at loLg and 
in*egulai- intervals ; I used to go for months without one. Even at this 
time I remember that they always came on in the early morning, and 
that they were very severe, At this time food had no tendency to make 
ine asthmatic. I could eat a supper and be as well as usual the nest day. 
Moreover, I remember that my usual breathing was perfect ; I never had 
any asthmatic sensations except at these distant and severe attacks, never 
after food, or after running. Tlio attacks at this early age were frighl ' " ' 
severe, fully as bad as at any period of ray life. 

At about ten yeai-s old a change took place. The attacks become fre- 
quent, regularly periodic, and milder, perhaps I should ratlier say shorter. 
From this age till fifteen they came on at first about once a month, tiaen 
once a fortnight, then once a week, and Litterly at this interval with great 
regulai-ity, appealing eveiy Monday morning. They awoke me about four 
o'clock, and went off about nine ; for the rest of the day my breath was 
little short on exertion, and I was disposed for some hours to spit lltt 
pellets of a pearly viscid mucus ; but I was able to get about and folloi 
my usual occupations and amusements. I then went on through the 
accustomed interval to the nest attack, when exactly the same thing vaa 
repeated. I cannot say that during this time my asthma was a source d 
much Hvjferinri to me. I had four or five hours' wheezing sitting up in bed 
ouce a fortnight or once a week ; and of that, not above an hour or two 
was severe dyapnrea ; it always went off spontaneously, never reijuired any 
remedy. About this time the tendency of food to produce asthma, and 
the influence of the stomach over it, first showed itself, and I was obliged^ 
to forego suppers. 

At fifteen another change took place ; the attacks ceased to leave 
the morning, and continued throughout the day. At first, by absolati 
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starving myseil alt day, thej woulj eubaide spontaneouBly toward even- 
ing ; but soon they showed a disposition to continuoon tlu'ougli the night, 
and it was found necessary to take an emetic to cut them ^ort. l^ia, 
however, never failed. Eveir attack could be curtailed to a single day by 
this means ; and, accordingly, an emetic was the wind-up ot every fit. 
After its operation, feeliug very much exhausted by my day's starvation, I 
used to eat an egg for Bupper, go to bed. Bleep tttUKjuilly all night, and 
woke perfectly well the nest morning. In a year or two I was obliged to 
give up this httle supper after the emetic, as it showed a teudeney to re- 
excite the asthma. 

Thus I went on till I was twenty — a weekly attack lasting all diiy, per- 
fect abstinence till the next morning, and an emetic at night. Sometiiaes 
I tried to do without the emetic ; the only result was that I had a misera- 
ble night and a second day's asthma. Sometimes I veutui-ed to take a 
little food on the day of my asthma, but I always repented it ; it increased 
niy sufferings so dreadfully that I ha<l much better huve borne the hunger. 
I uaeil to endeavor to npjjeaae my cravings by sucking stick chocoLite, or 
gelatine lozenges, or such things ; but even these poor substitutes for food 
would often make me worse. If the cause of the asthma was cold (and 
this undoubtedly will produce it) and the asthma compUcated with bron- 
chitis, the emetic would sometimes fail to relieve me, and the asthma 
would run on that night and the nest day, "Under these circumstances 
the attack has sometimes lasted three and even four daya But these 
attacks were quite different from the ordinary ones — more stuffing at the 
cheat, mote cough, more expectoration ; and I do not remember tJiem to 
have occurred more than two or three times in my life. 

The period of my greatest suffering was undoubtedly from my fifteenth 
to my twentieth year ; for not only were the attacks frequent, but the 
dyspncea was of a very severe kind, and Listed twelve or fourteen hours at 
each attack, till the emetic put a stop to it at nightfall Before I was 
twenty, however, and before I came to London, the disease showed signs 
of abatement ; it lost its periodicity, the intervals became irregular and 
longer, so that I would go three or four mouths without an attack. 

Un coming to London, fifteen years ago, my asthma at once and (I 
hope) finally left me, with the exception of modified attacks, which gener- 
ally await me if I go into the country. Ever since I first came to town I 
have been like another person. Those things of which I used to be afraid, 
BUoh as suppers, cold, unwholesome food, excitement, ceased to affect me ; 
is short, I became in every respect a perfectly healthy person. I threw away 
my pillows and bolsters, and lay quite flat, a thing I had never done before 
in my life. My appearance was so changed that my friends in the country 
ooold hardly persuade themselves I was the same person. My figure 
greatly impi-oved, my shoulders became less high, my back less round. 
The asthmatic tendency, however, is clearly not lost, only in abeyance as 
long att I am in London, for the day I revisit the country that day it returns ; 
even before I am out of the railway carriage I feel it. I feel something dif- 
ferent to what I have since my last countrj' visit— a certain tightness and 
ooustriction about the chest warns me of what is coming. And this is the 
same everywhere — north, south, east, and west~I have tried all directions. 
Some places are certainly worse than others (and those seem the worst 
whose air would be reckoned by most people the best and purest, such as 
clevat«d and bracing situations) ; but London appears to be the only place 
where I am reidly weU. Even in London all places do not agi-ee with me 
equally ; if I have token up my residence in the higher and more opea 
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parfa of town, or liave ventured into the outskirts, I have always had litfle 
remindei'a that I eliu still an asthmatic. The most perfect air for me Rjf~ 
pears to be somewhere Dttar the bunlis of the river, in the lowest and mMt 
crowded situations. Duiing the last fifteen years I have on more than 
one occasion gone as long as eighteen or twenty months without so muGh 
ns an asthmatic feeling, but that hss only been by abstaining from going 
into the country for that period. On some occasions, liowever, I have 
gone into the country with perfect impunity, and been as well there for 
two or three months as in London. Why. nine times out of ten my 
asthma drives me back and the tenth I am well and able to stay, I rannot 
even attempt to explain ; it seems to me to depend on the inexpHcable 
cttpiice of the disease. 

Let me now endeavor to describe one of my fiU as they occurred neai-ly 
every week fi'om the age of fifteen to twenty. 

I generally knew the eveniiig before that I was going to have an attack 
by an unwouted drowsiness that overpowered me, It was no use trying 
to resist it : even if I succeeded in keeping myself from quite going to 
sleep I was bo heavy and stupid I coutd do nothing and understand noth- 
ing. It was HO conspicuous that others could see, as well as myself^ when 
an attack was coming on. Aa far as I remember, I had no other pre- 
monitory sign, and I do not think my breath was in the least affected <ri»iij 
I weut to bed. About three o'clock in the morning my sleep was dif 
turbed by a tightness of breathing that rendered it impossible for me t| 
lie any longer. My waking would often be preceded by distr 
dreams that I was being smoUiered or drowned, and a miserable sen: 
Bciousness of the piping wheezing that I was making. But for some time 
the difficulty of breathing, though enough to prevent my sleep, was not 
enough to wake me thoroughly up, coming as it did iu deep, profound 
mid-sleep. Half knowing what was the matter, half believing my distress- 
ing dreams, I would raise myself on my elbow, obtain a trifling relief sink 
dowu again, and again have to raise myself. Then, the dyspnoea deepen- 
ing, I could not lie down at all, but rested, still half asleep, first on one 
elbow, then on the othei-, still hearing in my dreams the droning whe«2e 
of a score of constricted bronchules all over my chest By and by it 
reached such a pitch that I was obliged to sit fairly up iu bed and make 
& final struggle against the sleep that overwhelmed me. Soon I could not 
even stay in bed ; with difficulty and by slow stages I would creep out of 
bed, and, supporting myself by leaniug on everj- piece of furniture I found 
near, get to a chair and sit down in it, leaning forward on a table on which 
I had placed a pillow, and there I was fixed for the day. Sometimes my 
breath was too bad to sit, and I was obhged to stand, leaning against the 
high sill of a window, supporting all the weight of the upper part of my 
body on my elbows, and so thrusting my shoulders up to my ears. This 
I found the easiest position of all. Here I would stand for hours, laboring, 
as it were, for my life, looking out into the diirkness till the dawn oame 
and grew into day. In this way I have watched huiulreds of sunrises, and 
I fancy am more familiar with early morning atmospheric effects than most 
people, unfortunately. After standing or sitting in this way for two or 
three hours, the extremity of the spasm would abate, and I would even get 
— leaning forward and lading my arms on my pillow and resting the side 
of my face upon them — ahttle tolerably tranquil sleep. In the winter I vaa 
greatly embarrassed and my sufferings much increased by having to put on 
my clothes and Ugbt a fire. Sometimes the slightest attempt at dresmng 
WBSmore than I could manage, or even the fatigue and movement of 1< " 
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others dress me, nnd I was simply wrapped in blankets till tbe laboricg 
my breath had eoinewhat abated oDd I could sulfer myself to be dreftsed. 
It W113 often hours before this could be done, and tbeu ouly in slow stages 
— first putting one leg into a trouaer and then resting, then another rest 
between the trousers and waistcoat, and another between tbe dressing 
and the washing, and so on. The effort of breathing was such that the 
perspirittion collected in beads on my forehead and trickled down my face, 
and nil my clothes were damp and sticking to me, But while my head 
anil \yx\y were so hot, my hands and feet were quite cold and blue ; tbe 
cold generally extended above my knees, and accompanj-ing it there was 
n deop aching pain in one or both shin-bones, from tbe knee to the inner 
ankle, sometimes insufferably severe. This, I think, I always had at every 
attank, even in summer, when my legs were not particularly cold ; it never 
went off till evening. 

One early symptom of tbe attack wbich I have forgotten to mentioB 
was a profuse secretion of urine, limpid and white, like pump-water. So 
early a ^rmptom was this that it used to disturb me even before my at- 
tack was fuUy established. 

I had no cough, the wheezing was perfectly drj-, and there was no mu- 
cus in the air-tubes, or expectoration tdl late in the day. 

My figure was quite deformed — I was bent double, and my shoulders 
were so lugh that I seemed to bare no neck. I eat jjropped up n-itb pil- 
lows in an ea^ chau*, unable sometimes to speak or move, sometimes even 
Dot enough to make dumb signs to those about me. An arm-chair, with 
very bigh arms, suited me best, because it elevated my shouldei's. This 
was a thing that contributed more to my comfort than auj'tbing else ; in 
tact, no position that did not elevate my shoulders could be tolerated. To 
be sived all trouble of supporting my body, to have my sliouldera well 
raised witbout my own efforts, and the body thrown forward — these were 
the three essentials to an easy position. In the evening I took the emetic, 
and within ten minutes of taking it, as soon as the first sensntion of sick- 
ness was felt, and before vomiting had taken place, the spasm was gone. 
The sense of relief on tbe giving way of tbe spasm was something beyond 
expression. The following morning I had a little expectoration, and then 
all was over till the neiit fit 

Let me now say a word or two as to rauge. Tbe original cause of tbe 
disease was undoubtedly the whooping- cough. The only thing that I had 
clear evidence acted as the eiciting cause of the attacks was food— food of 
certain uawholesome kinds, or overloading tbe stomach, or eating late In 
the day ; above all, this last. Almost anything might be eaten, and in any 
quantity, provided it was taken early. But a supper was fatal, and for the 
last few years of the disease onvthing solid token even at tea-time, at seven 
o'clock. An early dinner at two o'clock was for years the lost meal at 
which I dare eat ; at tea I might drink a little, but if I ventured to eat 
even a scrap of bread-and-butter I was sure to be awoke the next morning 
at three or four o'clock with an attack. Certainly, on some occaaiona cold 
hu given rise to a mongrel attack — half asthma, half bronchitis ; but unless 
it produced bronchial inflammation I do not tliink it had any tendency to 
produce astbmik. Those who watched me thought that riolent mentof ex- 
citement teuded to bring on an attack the following day. I sboidd tnen- 
tiou that sometimes slight fits (not the true periodical morning attacks) 
would be brought on at any time of tbe day by laughing, by dust, by bay 
effluvium, or nursing a cat 

As for treatment, two things alone did me any good — strong depres- 
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Bants, and imy eiidden violent mental emotion. Of the depressants, 
two that act«d the most efScientlj were ipecocunnha and tobacco. 

The ipecacuanha I had been accustomed to take in emetic doses 
my earliest ohildUootl. Twenty grains of powder neyer failed to 
in a quarter of an hour. It was conceived by those who adniinistered 
to rae that it acted by relieving the stomach and clearing the air-passage^ 
but this could not have been the case, as the spasm gave way as soon as 
the sense of nausea was felt, and before any vomiting or expectoration had 
taken place ; moreover, from my day's starvation my stomuch was as 
empty before the operation of the emetic as after. An emetic was the 
closing scene of each attack ; how long the attack would have lasted had I 
not tjdiGn one I cannot say, but the spasm showed very little iuclinatioii 
to give way till the ipecacuanha began to take effect I rarely took the 
emetic before the evening, but I now think that if I Iiad taken it immedi- 
ately on the asthma awalang me I should have ctit short the spasm at ones 
and saved myself a day's suffering. As I had an attaoJi nearly everj- vreek, 
imd took an emetic at each attatji, I must have token about fifty emetics, 
or a thousand grains of ipecacuanlia, every year for several years. Fi'om 
this violent treatment my stomach did not seem to suffer in the least, and 
at the present day my d^eation is perfect. 

Tobacco acted just in the same way, and evidently 
prindplo, but I found it n still qiiioker and more potent remedy, and 
effects passed off sooner. In these respects it was preferable 
ipecacuanha, but it required greater care in its use, for the effects of 
over-dose were very distressing, and even alarming. Its efficacy and value 
to me depended on my never acquiring a tolerance of it ; a few whiflb of 
a pipe, or half a cigar, always brought on the characteristic physiological 
effects of the drug — ifointness, giddiuess, cold perspiration, and nausea, 
and on the supervention of these the asthma instnntly vonifibed ; in less 
than five seconds, I am sure, I passed from the lutensest dyepncea to 

ferfect respiratory ease. It was not necessary that I should vomit, though 
often did : my object was to carry the smoking just far enough to indues 
slight collapse, and no more. When I expected an attack I put a pip© by 
my bed over night, and the moment the asthma awoke me in the morning 
lit it and smoked (and this I found sometimes a very difficult thing, hav- 
ing hardly breath enough to keep the pipe alight) till I felt the first 
sense of fointness, and then stopped. In this way I cut short the attack 
at its commencement ; and so speedily was it all over, and so perfect the 
cure, that the treatment was rather preventive thnii curative. 

On several occasions, which I need not minutely describe, violent^ 
emotion— fear, excitement, surprise— has suddenly cured an attack. "" 
fancy any strong mental emotion would liave this effect, provided it wei 
something sudden and unexpected. 

I am on example of the amount of asthma that may be borne withoui 
inflicting any appreciable injury on the lungs : for though I was such 
sufferer for twenty years, my respiratory powers are excellent. I fis 
no difficulty in facing a hill or running a mile ; my vital capacity, as shomi' 
by Uie spirometer, is fully what my height entitles me to, and I sleep 
quite low at head ; under these circumstances, it is impossible there 
be anything organically wrong with either lungs or heart 

If I live the rest of my days in London, there seems no reason that I 
may not ultimately lose every vestige of my complaint ; nor does there 
seem any reason to think that asthma will have, in such a case as mine, 
any tendency to shorten life. 
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CASE VL 

Eadj bialor;. — Effect of diut and xniells. — Care on i;oins to Hewry : re!ap>e on re- 
tnrn.— TreMmeut. dietedo and msdicinnt. — The three peiiodit : lab. purely sptu- 
modic : Stl. with brain preHsura and (utneu at blood ; 3d, upwimodio bronohitu. 
— DeaodpCion of a flt. — A year of perfect beallh in Atnerum. — Perfect and And 
core by going to Van Diomea'a Loud. 

26 Sue de Laccptde, Paris, June 4, 18.58. 
I WA8 bom in September, 1812. My father, who waa between fifty-five 
and sixty at the time of my birth, was a mim of sound anil vigorous consti- 
tution up to the time of hi^ List illnees, which wits poraiysia. He died be- 
tween eighty and eighty-two. My mother, who was tweuty-sis when I 
waa bom, was not of robust constitution or appearance, but yet well- 
formed, active, and healthy enough. In her family were two cases of 
consumption ; she herself died in her sixtieth year, of the Irish famine 
fever. My paternal grandfather and grandmother both reached the age 
of eighty-four or upward, and of their six children none died under 
eeventy-eight Mj- parents had nine children, one of whom died at nine, 
and another at twenty-sis, the latter of consumption. The seven others 
are all living, and, except myself, are well-fonued and healthy. Among 
all the relatives of whom I have spoken there was no other cuse of asthma 
but my own. 

I luve heard my mother eay that I was a weakly infant from my birth, 
and that my head was too large and heavy for my slender neck to support. 
The asthmatic attacks, she has told me, commenced at least as early as 
when I was two years old. My earliest recollections about my health are 
of occasional fits of illness, during which I was carried about in the arms 
of an attendant, or more frequently astride on. llie back, and dosed with 
syrup of squills. Up to the age of puberty the method of relief or comfort 
by carrying me on the bock of some person woa always employed during 
the severe fits. Often two servant girls relieved each other the long night 
through in carrying me about the house, and, if the weather permitted, 
outside the house. The shoulders of my bearer formed a rest for my 
head and a clinging-place and fulcrum for my arms, aa they labored, 
with all the muscles of my trunk, to help the lungs in their agony. The 
position, too, almost erect, and yet giving estemal support to my frame, 
and leaving it no exertion to make beyond its spasmodic straining and 
tagging in aid of the respiration, was such as always suited me best in the 
attaeka. I never could lie in bed, nor could I bear to be there propped 
up with pillotVH ; I must get up and sit with my head forwnrd, my 
ahoulders r^sed and cui-ving inward, and my hands rested on my knees, 
or chairs, or (as already described) the shoulders of a person earning me. 
Even when I became a young man, and an tall aa I am to-day, in some 
extremely bad fits the method of relief by placing me on a person's back, 
to be carried about inside or outside the bonse, was resorted to. 

During my boyhood, up to when 1 was about twelve years old, I re- 
sided almost constantly at my father's house at L , never having been 

fifteen miles distant from my birthplace, and hardly ever sleeping any- 
where else. The attacks of asthma were, aa well as I can recollect, aa fre- 
quent as one in a fortnight, or even oftener. They lasted sometimes a 
whole night and <lay. sometimes longer. It was always at night I waa 
seized, and after I hod gone to sleep. I think my mother generally per^ 
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ceiyed some premonitory Bymptoma, euch as increased color (] 
florid complexion) and a certain irritobility of nianner — a nerroiis 6 
to seem quite well, and more boisterous spirits than usual ; what my 
mother called false spirits. Sbe used to dose me (unknown to myself) with 
calomel concealed in a spoonful of jam, or of sugar, or inside some dainty 
cate, hoping thereby to prevent or lighten the attack. I tliink her impres- 
Eaoii waa that the attack was hardly ever arrested when once premonitory 
sjTnptoms had appeared. But she considered that strict temperance in 
eating, and care of my digestion, was useful in rendering the attacks less 
frequent. In the fits the spasmodic tugging for breath was such tliat it 
was difficult, for me to swallow anything. Kj-rup of squills was not con- 
tinued to he given after my childliood. ^\*hen I was a boy of from eight 
to twelve years old, bleeding was Bometimes resorted to, either in the arm 
or in the foot. I remember perfectly an occasion when a bleeding (in the 
foot) gave me almost instantaneoiia and entire relief in a fit of ordinary 
severity, and I think there were several occasiona when it served me. Dur- 
ing that period medicine was hardly ever given to nie during the fit I 
was merely carrried about, nursed tenderly, my head being held as I 
wished, and my feet rubbed by warm hands, and every device adopted to 
give ease to my arms and all my body. The window of the room where I 
was was opened, summer or winter, and the fresh air admitted. 

lu my attacks, the least dust, or smoke, or smell, afl'ected me griev- 
ously. Even in the inten^als between the fits I was exceedingly sensitive 
to duat, smoke, or smells. I could not sleep in a room where there was 
scented soap, or green branches (with which in such country houses as 
ours the fireplaces used to be dressed in summer), or even heavy-smelling 
flowers — the wall-jloiwr in particidar, and the viold. My keen pei-ceptions 
about duat and smoke must have made me a jiest in the house, when I 
became fond of hooks (about nine or ten years old) I remarked that t " 
ing over the leaves of such as were mouldy, fram dai 
cause of a fit, if persisted in for many minutes. 

In the intervals my respiration must have been pretty free and souni,-" 
for I was a good rurmer and one of the best players among the boys of 
our neighborhood at the game there called sbinnie, or <:omnmnii, nearly the 
same called in the centre and south cf Ireland hurling. During my viuta 

to the house of an uncle, who resided near H , I used to ascend tl 

mountains there with ease, and I remember perfectly the ecstasy of my e 
jo;yTnent of the mountain air on the top. Whether the curvature of B 

spine, which has since become so marked, was congenital, or whether u 

existed at all till about the age of puberty, I am not sure. It waa about 
my sixteenth year that I first became conscious of it. I suspect there 
must have been something of it in my early boyhood, for I remember hay- 
ing my chest felt by the doctor, and his calling it chicken-breaal, when I 
was about six or seven years old. Except asthma I was subject to no other 
complaint that I recollect, nor ivas I smaller or weaker than ordinary boyfl 
of my age. 

I have said that up to my twelfth year I resided almost constantly at 
my father's house at L - -. Most of the rooms looked north over a lawn 
of some four or five acres, which sloped down to a lake two and a half or 
three miles in circumference, with marsh or marshy meadows bordering 
it for a breadth of many acres on the west. The soil is heavy clay, reten- 
tive of moisture, and not artificially drained to any great extent. It lies 
at an elevation above the sea of between three hundred and seven hun- 
dred feet As to my food, it waa generally the rule to treat me more dell- 
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cately than the other cliildren. It was remarked lliat most vegetabka 
diac^reed with me, porticulort; beana, old peas, and cabbages. Certain 
tilings that I was fond of were unwholesome to me, perhaps because I was 
apt to gormandize upon tliem. Many very bad attacks during my boy- 
hood followed upou the eating of ckeeec, particularly i\ew cheese ; and I 
remember sometimes vomiting the cheeee during the fit The climate of 
' Irehmd is known to be very humid, and the heavy clay Hoil of my natiTO 
place was generally wet in the winter and not often dry in the summer. 
The sun did not shine into either of the siliing'rooBis (as they looked 
north), and the westerly winds, which ore most prevalent iu Ireland, come 
over the marah. 

I tliink I was in my twelfth year when I was sent as a boarder to Dr. 
H.'b school in Newry. Newry ia situated mainly in the nanow valley of a. 
little river, up which the tide runs from Carlingford Bay to a point above 
the town. Dr. H.'s house was situated iu a place scarcely rising above high- 
water mark ; it was three stories high. There were over twenty boarders, 
and nine or ten of them slept in a room where my bed was. The space 
and air would be considered quite insufficient by sanitary reformers ; and 
I felt the air at night quite ofiTenaive, even oppressive. I used to have 
dreams of suffocation, of drowning generally ; but / never wan attacked bif 
a-Uhma. I had a fine appetite, enjoyed the spoiia of the playground, and 
was ijerfectly healthy. Once a fortnight or three weeks I was allowed to 

go home to L on the Saturday after school (which ended at one f.u.), 

returning on the Monday, Invariably, as well as I can recollect, I waa 
seized with a fit of asthma the first night of my return. About midnight 
my mother waa sure to be attracted to my bedside by certain sounds from 
my bre.ithing resembling the mewing of a cat. ond I would get up and go 
throagh the stages of a fit, from which I would be suificiently recovered 
on the Monday morning for my return to Newry. 1 soon came to expect 
a fit OS an iaevitable attendant upon my visit to my father's house. If I re- 
mained four, five, or ais weeks at Newry, the asthma kopt away, but when- 
ever I went home to L , there I was sure to find the tormentor awaiting 

me. I think I was never longer than six or seven weeks without making a 

visit to L , during all my stay at Newry school, which ended with my 

entering Triuity OoUege, Dublin, in my sixteenth year. But before )eav< 
ing Dr. H-'s filially, I had several slight attacks there too, of on asthmatia- 

kind, though none of them as bod as at L . These occurred in the- 

laat year of my residence there. Most of these were so shgbt as merely 
to oblig) me to get out of bed and move away to a sitting-room, where. 
I seated myself close to a table, on which, after a time, I was able to rest, 
my arm^ to support my head, and thus to fall gently asleep. In the morn- 
ing my breathing would be good enough again. I may mention that it, 
was on my removal to Dr. H.'s that I first perceived myself able bi lie on 
either iidii in bod. Till then, I think I used always to lie on the riylU side 
only. 

At Dublin I stayed only eight or ton days on the occasion of my enter- 
ing college. I was to bo an externe student, Aly health during the visit, 
was robust and my enjoyment of life seemed boundless and exhaustleaa. 
As yet I was scarcely more than a boy, my time of puberty coming late. 
and I did not reach my height till perhaps twenty-two. During tlie four 
years or upward of my college life, I lived nearly altoji^ether at my fhther's 
house, going up to Dublin about four times a year for examination, and 
staying there about a week or fortnight each time. At Dublin my health 
vas sure to be perfect. At home the fits seemed to grow more aevere, ftnd 
13 
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the effect upon my general health more injurious. They occurred pretty 
regularly every fortnight or three weeks, lasting for t«o nights at least. 

I used to go to B oa a visit now and theD, luid there wzis free from 

asthma. So it was with any other visits I made, as to a friend's house in 
Nfwry, to Armagh, to Belfast. Abroad I was sure to bo well, but nlwflya 

I must ejtpect a bad fit on the night of my return to L . I began during 

this period to adopt various measures, partly by ad^'ice of doctors, partly 
from my own experience, in hope of presenting the attacks, or of olleviutiiig 
their severity. As to regimen, it aoon became plain to me that the best was 
strict temperance in eating (imless when I happened to be on an excureion, . 
wlien I hod brisk exercise and cheerful excitement), avoidance of rest iiii| 
dump clothes or chilled feet, being much in the open air, being always in J 
good temper. Naturally I was of a very cheerful disposition ; but soma * 
things that do not much affect people in general were afllicting to me ; for 
instance, the crjTug of infants. This, or other things no more tmixirtant, 
depressed me bo much sometimes as to bring on a fit For food, I pre- 
ferred strong coffee for breakfast, with a boiled egg and bread-and-butter. 
Chops, or steaks, or broiled fowla were best for my dinner. Salt meat I 
found not good for me. Potatoes, if dry and simply dressed, were digestiblo 
and safe. So vere youvg peas well boiled. Carrots and parsnips were 
admissible, but not to be recommended. Cabbages, l>ean8, cauliflowers, 
and most other garden vegetables were bad. In fact, it was beet for me to 
cat hardly any vegetables. Biding I found exceedingly salutary ; and 
often when miserably weak after two or even three days' Buffering in the fit, 
I felt immediate ease on being put on horseback. Sometimes I niouoted 
to ride away from an approaching fit when I was fully aware of its approach, 
and sometimes the ffight procured my safety ; particularly aa I always 
went to some of those houses where I had the habit of being always bee 
I the dinease. As to medical treatment in the fits, what I came to con- 
r aa the best was to take an emetic immediately on per<;ei\*ing the acces- 
of the fit. After the operation of the emetic I would sip at a mixture 
of the strongest coffee with laudanum — about thirty to tiffy drops of 
laudanum in a large teacup of strong coffee without cream or sugar. When 
this treatment was a<lopted promptly enough, it sometimes shortened or 
lightened the fit But it was difficult for me to know of the actual coming 
of the fit till it was already upon nie. I had a strange feeling of reluctance 
to admit the fact of the approach of the disease even to myself, and when 
the symptoms were manifest to others. This strange reluctance against 
admitting or believing the actual coming of the fit possessed me ^ the 
years of my asthmatic life. 1 have observed the same feeling in my friend 
Mr. M., who became asthmatic when he was about twenty-five years old. 
Sometimes, when I felt my digestion disordered and my head loaded 
with blood, symptoms which often preceded an attack, 1 took a dose o( 
calomel {four to six grains) with Dover's powder (six to ten grains), and 1 
now and then thought it beneficial. It seemed to me injudicious to take 
purgatives often, or indeed any drugs at all, and yet my general health 
grew so bod that I used to dose myself a great deal. 

At the age of twenty-two I was about five feet eight inches high, one 
hundred and twenty-six to one hundred and thirty-three pounds in weight, 
a pretty good walker, and not readify tired either on foot or on hoinebaclt, 
and of average strength and activity for my height and weight. My com- 
plexion was florid and my temperament sanguine, though at the same 
time I was of very sensitive nen'es and physically timid— what is styled a 
nervo-sanguineous temperament, I think. I was an early riser, and my 
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h^bita were mmple and terQi>erate. My tiine was a good deal occupied 
in books and in sedentary idleness. 

Tha disease had certainly gained ground against me aince my boyhood. 
The period o( my life in which I suf^red most from it was from about my 
seventeenth to mv twenty-aiith yenr, and during that period the violence 
and duration of the fits, though not their frequency, kept elightly increas- 
ing, while the intervals of health began to be marked by aymptoma of con- 
stitutional derangement In my boyhood the fit generally lasted a single 
night and day, seldom more than Itoo nights and s day. When once it 
was gone I was immediately quite well — I could eat, run, enjoy myself as 
if nothing hml ailed me, and I did enjoy the recoveries so greatly that they 
fir overpaid me for the trouble of the fits. Even when 1 was a youUi of 
sixteen or seventeen, I remember that the fits sometimes passed away at once 
so completely that I began to jump over stools and chairs, in gleeful triumph 
over the enemy that had just taken flight But after my twentieth year 
the fits often lasted, with slight int«rmission or relaxation of the ^^mp- 
toms, for three nights and days, or more probably three nights and two 
days. And in the intervals of health apoplectic symptoms often appeared, 
such as fits of giddiness. I could not he a minut« on my back, or with 
my head on the same level with my trunk ; the least tightness on my 
throat was a trouble to me ; a sudden run would give me a feeling as if 
heart and brain were bursting their cases ; I felt as if there was too 
much blood always in my head and neck. During my boyhood I had 
been (in the intervals) a good runner, and quite equal to beaJthy boys in 
general of my age at ekiitnie, prison-bars, and other games that tried the 
soundness of respiration, and I could climb a mountain right well. Now 
I became a/raid to run, because of the palpitation and feeling of oppres- 
sion that any lengthened quick movement produced in me. In climbing 
a mountain, too, I was distressed till after profuse perspiration had relieved 
me. And this inability to make, vrilhoiit preparation, a quick movement of 
many minutes, or to ascend a steep of many furlongs rapidly, has continued 
with me even during those years when the asthma was utterly defeated 
and kon de cnmhul. To be sure, in Van Diemen's lAnd I could run, etc., 
with but slight preparaiion, the wonderful dryness of the climate and ray 
habits of life keeping me, as it were, in constant Iraimng ; but even there 
I was distressed (more than other men bo little encumbered with flesh) in 
the beginning of a mountain ascent, though nobody could pass me in run- 
ning down it 

It waa during that period (from my seventeenth to my twenty-sixth 
year) that the fits became marked and aggravated by a tendency to coma, 
which was oft«n, during the latter port of the fit, so obstinate that my 
attendants had trouble in keeping mo awake. Inever quite lost conscious- 
ness, but I vfaa every minute dreaming heavily and waking up again. 
Awalce I mtiat be kept, to make the continual eflbrts needed for getting 
breath. When the paroxysm had at length subsided, and I hod got the 
refreshment of a sleep, there still remained, for a day or more, debility 
more or leas, and even a tendency to asthmatic breathing at night. Tliis 
Utter was especially the case when there ha<l been catarrhal symptoms st 
the beginniug of the tit, a complication or modification which now became 
of frequent recurrence. I woidd be afraid to he down in bed, and toward 
the latter part of the period I used to sleep for many nights in succession 
ntting on a chair, with my bead rested on pillows placed on other chairs 
at each side of me (I mean, resting on one of them at a time). 

In the period from my twenty-sixth to my thir^-sixth year the attadtfl 
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were more and more characterized by the complication ■with 
bronchitis, while the apoplectic symptoma diminished in gravitj'. 
often passed into tedious attacks of branckilis, toith asthniatu: breathing, gen- 
erally with more or less remission in the day, and lasting Botnetiiuea three, 
four, or five weeks. I haye been more than once in mr asthmatic life Bir 
entire weeks without going to bed ; and during all the years from aboat 

my twenty-fifth to my tliirty-sixth, while living at L , I spent more of 

my nights on the three choirs with the pillows than in bed. It was ordi- 
narily upon my right side that I leaned, always with head and shoaHera 
elevated considerably ; but ever since I bad been sent t*) school ot Newry 
I had been able to sleep occasionally on the other also. 

Tbus, I would describe my asthma as having grailyally changed its 
character, or rather considerably modified it, so thut tho history of my 
case may be dirided into three periods, corresponding with the three 
periods of boyhood, youth and early manhood, and mature age: Ist, 
purel}' spasmodic or nervous ; 2d, the spasmodic, with pressure on th© 
brain, over-fulnesB of blood, and great derangement of the circulation; 
3d. spasmodic bronchitis. Not only, however, did those periods succeed 
each otber by such insensible degrees that I could not say precisely whea 
ono ended and the other began, but in any of tho periods there would 
occur cases classed by me in some other period. Thus a bad cold has 
Bometimes resulted in a fit io the time of my youth, and then there would 
he coughing and expectoration at the end of the fit ; or imprudence in 
diet, or extreme vexation and depression of spirits, may have brought on 
a fit in the latter years of my case or bronchUic period, and then there 
would be no expectoration or catarrhal symptoms, but a fit almost purely. 
spasmodic. 

I shall now endeavor to describe an ordinaiy fit of that period during 
which I saOered most from the disease, that is, from my seventeenth year 
to about my twenty-fifth. It commenced by awaking me from a slumber, 
generally close after midnight. I was impelled to rise out of bed instantly, 
and seat myself with my elbows on my knees and my head in my hands. 
It was sometimes a labor for me to put on my trousers and shppers, and a 
loose coat or dressing-gown, particularly the latter, on account of the rais- 
ing of my arms to get them into tho sleeves. Everything about me must 
be loose. Very often there was a disturbance of the bowels at the veiy 
first, but this seldom recurred during tbe fits. Excessive action of tha 
bladder commenced early in the fit, and grew worse as the fit advanced, 
and this was a torment. I had to empty the bladder perhaps every balf- 
hour, or oftener, and that at a time when the slightest exertion or move- 
ment was beyond what I could afford, all my energies being needed for 
tlie terrible toil and struggle of the respiration. The urine was quite 
limpid and in considerable quantitiea My mother, or my sister, or a ser- 
vant, were sure to hear me, and come to attend rae as soon as I could per^ 
rait, I miw( get away from the bed-room, the presence of tbe bed seeming 
to mo an oppression on my breathing. I moved to a Bitting-room, and 
there (winter or summer) a fire was lit, and this must be done without 
sitfoke or dust, both of which would distress me. The skin was dry, and 
remained so till the crisis of the fit. The head generally ached. Except 
the headache there was no other pai'ii, the suEFering consisting in tbe tio- 
lent, incessant, exhausting labors of respiration. The balance seemed 

S|uite destroyed between inspiring and ejjyiring. In spite of myself I wa»J 
orced to keep tugging in the air with all the muscles and joints of myl 
body, while it seemed as if it hardly went ov,t again at all. A cough, as ai~ 
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expiration, ves n relief, but a relief that seldom came in those fits till near 
the end. As the porosjem advaucud, my head l>e<:aiao hotter, fuller, oud 
heavier ; the veins felt bursting full on my neck ; my eyes were rose-colored 
§ometimea ; my feet were icy cold. My hauds, too, were sometimes cold, hut 
not always. But the coldness of the feet was such that the rubbing with 
warm huids and wrapping with warm flannels, which the attendants sedu- 
lously employed, could but slightly remedy it. This cohlneas of my lower 
extremities often mounted above my kuees. The blood seemed to stay in 
iny head and cheat The pulse was generally quickened some ten to 
twenty beats, weak and irregular. Besides the peculiar asthmatic sound 
of respiration. I used to accompany almost every tug for breath with a sort of 
groan, which (I imagine) helped mo like the kedt of the ase-mon, or served, 
as it best might, in place of an expiration proper. There was in the earUor 
stages of the fits profuse flow of saliva (at least generally) an<lalsoa sHght 
mucous discharge by nose and mouth, and this mucous discharge I was ac- 
customed to feel OS a relief. I could not walk but with my spiue arched, so 
that my head was nearly on a level with my flanks — that is to suy, such was 
the way I did alwaj-s walk in the bad fits — and any movement was toilsome 
and difficult to me. My work was the breathing, and quite enough I found 
it At the worst of the fit the comatose symptoms required the constant 
tentations of those around me. When, perhaps, two days' toiling fur 
breath had almost exhausted my strength, and the imperfect aeration of 
the blood weighed heavy on the vital powers, the tendency to coma was 
very great At last came the turn. Generally it appeared in the gradual 
subsideuoe of the more violent symptoms, a greater facility of keeping 
warmth in my feet and legs, a moistening of the skin, and a gentle slum- 
ber — quite a different thing this from the comatose slumber, which was 
horrid nightmare. My attendant could distinguish between them, and I 
myself still kept conscious enough to feel tlie difference. It was very 
often between midnight and daybreak that the favorable crisis came. In 
my earher years the crisis was unmistakable ; but later, from about twenty- 
five, there might be two or three attempts at the critical slumber before 
the real one came. 

A word now as to the treatment generally adopted in such fits, and its 
effects. As soon as convenient after the fit declared itself, I took on 
emetio, generally sulphate ot zinc in a dose of twenty to thirty grains. 
If this was taken early enough, I think it generally proved beneficiaL 
But the fit advanced so fast that the emetic seldom was token early enough 
to be of essential service. It seldom brought any discharge of food from 
the stomach, or anything but itself and saliva, and bile. After the 
operation of the emetic I Bi])ped a mixture of the coffee and laudanum 
which I have already mentioneil, fifty or sixty to a hundred drops of 
landannm in a large cup of the strongest coffee ; of thial sipped a teaspoon- 
ful every half-hour or so, or perhaps the whole day. As well as I remem- 
ber, DO other medicine served me in the fit during this period. And it 
was but seldom that the attack was shortened or hghtened by any treat- 
ment whatever ; though I h.id an idea that if the emetic were administered 
instantly on the appearance of the fit, or if possible sooner, and the coffee 
and laudanum employed after free evacuations of tlie emetic, the effects 
would be valuable. I remember that during my boyhooil, when the fits 
were purely spasmodic and nervous, a patent medicine called irear'a 
AtHvma Ttnctttre several times relieved me. I think its chief ingredient 
was tincture of myrrh. After a year or less it lost its good effect la my 
boyhood, also, I was sometimes rcheved by iaoender whUkey — that i^ 
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whifibey in which ft great quantity of flower-stalke of iavenJer huYe beau 
eteeiied. But this, too, loat its power after some time. During the period 
of those had lits with the apoplectic ^mptome I was never bled, though I 
remember I often felt a deaire to have the lempoiul artery cut, or to have 
tUk uape of my neck cupped. lu later years, after I had Btudied medicine, 
I sometimes felt in the lit that bleeding would reUeve me ; but 1 never 
had the nerve to open my own Tein myself, and the doctor hved tive miles 
away. Besides, I felt, as well as my friends, that it would lake more 
blood than my body contained to stand bleeding once a fortnight or three 
weeks, which was the frequency with which the lits geneiBlly occurred in 
the second period, at least while I hveil at L . Almost all the " anti- 
spasmodics" of the Pharmacopoeia were tried in the years between m; twen- 
tieth and my thirty-fifth. None of them seemed to do me any good worth 
mentioning, and generally they ruther added to my sufferings, Eth^ 
(sulphuric ether, I think) certainly did. I i-ememherUie violent symptomt 
were aggravated by a weary sickness it caused any time I used it 
largely. I have remarked, too, in the case of an asthmatic friend, a serious 
aggravation of the fit from the esliibition of ether. It seemed to lower 
the vital jwwer, and so leaseu the forces needed for keeping up tlie 
struggle for breatL 

Sulphate of zinc seemed the best emetic for my case. In later years, 
when it became rather difficult to excite vomiting, I sometimes added 
powder of ipecacuanha, and this combination served well enough, particu- 
Lirly. as I think, because the apoplectic symptoms were decreasing, and 
the catarrhal or broncMtic ones increasing in gi-avity. Tartar emetiu pi-oved 
quite inadmissible aa an emetic in my lita ; I think I used it but twice ; 
but both timea its relaxing effect on the muscles, and the general feeble- 
ness, or rather exhaustion, it caused were such that I felt as if I miut die 
— a feeling which you probably have remarked hai-dly ever arises even in 
the most riolent fits, and when bystanders suppose death inevitable. I 
remember that it operated on the bowels oa well as on the stomach, and 
that in the movement which this necessitated, it was agony for me to sup- 
port my weight on my limbs, and my head was lowered almost to mj 
knees as I crept along. 

I think there were eases (but seldom) when a fidl dose of purgatin 
medicine prevented tlie fit, or postponed itt Dover's powder became m 
favorite medicine with me in the bi-onchitic period. I used to take it in 
doses of two or three grains (or even one to two grains), repeated every 
half-hour or hour for several times. If the stomach and bowels were clear, 
it generally proved of some advantage, 

Very many other medicines and remedial measures were tried by me, 
but (exclusive of the grand measure of change of place) none of them 
were attended by reaults important enough to demand notice in this ac- 
count of my case. 
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I prc^)osa now to finish the history of my asthma by relating the c 
of it, which seemed to result from change of climate, of occupation, and 
similar circumstances. Could I effectively perform this part of my task 
I might supply valuable indications for the treatment of the disease ; but 
in one's own personal cose one is prone to omit or slur over important 
focts, just because of one's perfect familiarity witli them. 

There were two things which my experience had taught me. 
was that towns clearly agreed with me better than the country ; I 
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frequent viatts to Armagh, Belfaat, Dublin, and Downpatrick, and 

these places my health waa mucli better than at L . The other (act 

was tliat tlie iits were always worse aud more frequent id summer than at 
any other season. A damp summer affected me worst of alL The best 
seasons seemed to be early spriug and late autuma. Wiuter was not bad 
for violeiU fits. Dry wealher suited me best lu my boyhood and early 
youth I had the impression that if I had the fortune to be well at the 
coinuieucement of a frost, I was secure against a &t as long as the frost 
contmued, ecen should that be for several weeks. 

After graduating at college, about my twcuty-first year, my health at 

L was BO very bad, the iita recurring sometimes weekly for months 

together, and each tit lasting nearly three days, that I became exceedingly 
anxious to leave home. I rather thiok that about ibis period of my life 
my health was iujuiiously aSect^d by the state of my spirits. All through 
my life I hare remarked that cheerful employment, above all, such as exer* 
cises both the body and the miud, and chiefly in ojwn air and with brisk 
movements, gives the greatest protection against the disease. On occasions 
of exciting and pleasant excursions I might eat and drink like healthy 
people, and with impunity. But even strict abstinence, and pi'ecautions 
against damp and cold and the tike, could not ward oil' a fit if my spirits 
were very low. 

In my tvrenty-tbird year I determined to go and study medicine at 
DubUn. To thi^ I was impelled chiefly by the desh'e of escaping from 

the grievous persecutions of the disease at L . My medical studies 

oocupied two years ; but I visited L iu tlie summer for a couple of 

months or longer. In Dublin my health was perfect 1 never had a fit 
or an attack worthy of the name all the time of my residence there. My 
constitution, too, seemed to strengthen under the influence of such con- 
tinued good health. I had a fine florid complexion, and considerable 
vigor of body, and a person ignorant of my asthma would have supposed 
me the picture of health. Tet my weight (I think) never got above one 
hundred and thirty-three or perhaps one hundred and forty povmda. 

In my twenty -fifth year I begau to keep a Louse of my own, and 
adopt the occupattoua of farmer and small country gentleman. The house 

in which I established myself was in L , about a mile distant from my 

f&tber'a It was situated on the slope of a hilL These features of the resi- 
dence, together with the cheerful occupations of a farmer iu easy circum- 
Btances, the feeling of responsibihties and duties that were easily and 
agreeably fulfilled, the early rising, open-air exercise, and active habits of 
my new life, all operated favorably upon me. The improvement in my 
health consisted mainly in the lengthening of tlie intervals between tha 
bad fits, but they still occurred as often as ten times a year. 

In the course of the first two years of my farmer life I made toura lo 
London, to Dublin, to Scotland, and other places. At London I have 
never had an attack, though at one time I spent about seven weekj 
there. 

At the end of those two years, when I was about twenty-seven, I mado 
a voyage to America. On the piissage, which lasted sixteen days, I wiu 
free from sea-sickness, as I have been all through my life. The weather 
was very boisterous, the ship crowded, and my sleeping accommodation 
very bad. However, I had no fit on board. On arriving at New York I 
was perfectly well, and so I continued to be for the week I spent there. 
I then procecde>l, by the Hudson aud railroad and lake steamers, to 
Hamilton, at the western extremity of LJte Ontario, and thence by stage 
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to London, some eighty railee to the weetward. Great part of the joum^. 
was made over corduroy roads (which may you never travel over in ■ 
Bpriuglesa wagon, aa I did !). My health was good enough til! I reached 
the end of my long journey — lay sister's log-cabin in the bivkwooda. 
There, the night after my arrival, commenced one of the moat violent fita 
I ever suffered. It passed away completely after n couple of dnys, and my 
health remained perfectly good, at l^t entirely free from OBtluna, for all 
the time that I spent in America aftemard, which wae ten months, I 
nttributed this fit to the accumulated effects of all the fatigues of my long 
voj'nge, but most of all to the tortures of the corduroy road, which surely 
were as bad as ordinary rack practice in the dungeons of the Inquisition. 
It is likely tliat the season of my arrival in the Canadian backwoods waa 
pee.uliary favorabla, and also tlia weather which prevailed that year. It 
was the end of September, the beginning of the Indian summer, which 
was remnrkahiy fine that year. The temperature was deliciously mild, 
the air calm and dry ; the Bunlight, coming from a cloudless sky, woa 
tempered by the peculiar dry haze of that season ; there was neither 
rain, nor fog, nor damp of any kind. It waa a luxury to me to breathe, 
the air felt so pure and light, and my lunga in such fine working order. 
The Indian summer lasted till the first or second week in December, when 
it waa succeeded at once by a winter of snow and frost. Bright sun, hard 
frost, and the calm clear weather of winter lasted till the beginning of 
March, when there were alternations of thaw, and frost, and rain ; and at 
lost the spring suddenly appeared one lovely morning, with newly OFrived 
singing-birds in her train. In tlie spring there were showers and rainy 
days, but yet the asthma never made a sign. Summer came fiist aft«r tb« 
spring, and there were terrible thunderstorms ; the heat became almost 
intolerable, and the vegetation was ranker than the Irish. But still the 
asthma kept away from me. In tho course of tlie spring and summer I 
made some long tours down the lakes and the St. Lawrence as fiu as 
Montreal, and by New York, Philadelphia, Washington, across the Alle- 
ghanies into Ohio, and to the lakes, Ontario, and Detroit. The weather 
during my tour in the States was the hottest I had ever experienced, and 
I felt a good deal of inconvenience from it, and even some feverish illiiesh 
But there was no symptom of asthma. 

I returned to Ireland the following year (1840), and resumed my 
former life. Again my asthma returned, but the character of the fits waa 
modified, OS I have described in a former part of this paper : they often 
degenerated into bronchitis nith t:pasniodic breathing, and sometimes lasted, 
or rather lingered, for two or three weeks. When I fell into a lingeiing 
state of disorder, such as prevented mo for weeks together from going to 
bed, I used to get away to Dublin, on arriving in which city I waa quite 
well at once. 

Such was my state of health when, in the siunmer of 1848, 1 bade adieu 
to home and went to Uve in Dublin. My occupation there was of the most 
ciciting and absorbing kind (patriotic struggling as a writer and editor 
— i.e., Anglice, seditious and treasonable proceeding). In the fourth week 
of my residence I was imprisoned, and waa kept in one or other of two 
jiiils for eleven months. During tliat time I suffered from fever and dya- 
cntery, which reduced me to extremity. At the end of tliat period I was 
f.dceu from jail and sent on board ship to be transported to Australia. A 
feeUng of pride and indignation had grown strong enough in me to coun- 
teract the depression of spiritB which had attended my first knowledge ol 
the desperate condition of my country. It may seem wild, but I 
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it 08 what I still believe a reality — / ni iist have died theu but thai I was de- 
termiiied not to die fo. But all this time I had no fit of aethma. 

We reached Syduey in ninety-three days from the Cove. After lying 
in Sydney harbor for ten days or a fortnight I was sent to Hobart Town 
{eifjht hundred miles), where I arrived about November 1, 1849, and I 
was sent ashore the day after. All the time I was at sea my health was 
excellent. I can remember the delight of breathin^^ the air in the latitude 
of Madeira, the luxury it felt to me. Not only was I free from asthma 
and symptoms of asthma, but in all respects I was quite well and sound, 
lu Van Diemen'a Land I was sent to a distance of forty-five miles from the 
sea at Hobart Town, and about twelve hundred feet above the level of the 
sea. The country there is a forest of gum trees, in which the under- 
growth is kept down by the browsing of the flocks and herds. It is a 
ijiountniuous country, with some great lakes on a plateau of vast estent 
which occupies the centre of the island. The sun was very fierce, and the 
heat of the summer weather often very great (generally in the middle of 
the day as much as 90" Fahr. in the shaide); but this heat was not nearly 
BO sensible to me as a far lower degree would he in Ireland. The extreme 
dryness of the air, and somethiug pecuhar in its electrical condition, may 
account for the fact. I lived a very active life at first, walking and riding, 
many miles everj- day. Often I would ride fifty miles a day, besides walk- 
ing a good many more, rowing a boat, e(«. My health was superb. Not 
only did asthma totally disappear, but coughs and colds, and everything 
like the smallest derangement of any part of the organs of respiration. I 
grew active, ond strong, and hardy. My weight increased to one hundred 
and forty-seven pounds, though I was taking violent exercise nearly every 
day. 

I remainetl in Van Diemen's Land from November, 1849, to July, 1854. 
.Vfter the first year the seasons were never ao diy, the excitement of novelty 
died away, I grew subject to fits of depresaion, and my health was not bo 
perfect as during the first year ; but there was never the least symptom 
of asthma for all the five years of my stay in Australia. I tl"'"li I had not 
even a bad cold but once. 

I left Australia in July, 1854, voyaging by Ceylon, the Bed Sea, and 
Egypt, to France. I suffered greatly from tlie heat, but no nstluna, I 
lived in Paris from October, 1854, to June, 1856. I had some severe colds 
on the cheat, but still uo asthma. In June, 185fi, I went back to Ireland 
and remained there till October following; still I remained free from 
asthma. I retiUTied to France in October, aud spent the winter and 
spring at Pau. under depressing circumstances. There I was revisited by 
my old enemy in two or tliree unmistakable fits, besides frequent slight 
aSectioiia of the breathing. A change of cliamber, however, and some 
easy precautions, drove him away, and for the last four months of my so- 
journ there I was free. In Paris, from the end of Mm*, 1857, till the 
beginning of September, I had no asthma. In September I went to Ireland, 
where I rem.iineil till December. Travelling through the country I had 
an unmistakable fit (of only one niglit) at Killamey. 

Except about two regular tits at Pau, and several slighter attacks, and 
one fit and a few threatenings in Irelaud, I have had no asthma since the 
year 1846, ie., ten years. 
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WnjjAM Burr, of^ed thirty, lui emaciated man, speaking short, with the 
most marked asthmatic deformity I have ever seeu.' He was quite well 
up to twelve years ago, when he met with ou accident — fell down from a 
loft ou hia back, on some flagBtonea. From this he did not seem to suffer 
at the time ; he appealed pretty well the day after the full, went to hia 
work, that of a groom, oa usual, aud did uot think any more about it A 
month after this, early in August, and in very hot, thundery weather, having 
gone to bed perfectly well, he woke in the night about twelve o'clock, "all 
of a perspiration, aud as if ho had been running fast, and could nbt 
breathe, with a load at hia chest and a wheezing in his throat." He got out 
of bed and sat on the side of it, and obtained a little ease, and then woa 
able to return to bed agaia and go to sleep. He awoke in the morning, 
at six o'clock, as well as usual, and went to his work, and thought no more 
about the difficulty of breathing he had experienced in the night He had 
no cold at this time, there was no cough, and no espectoratiou. A month 
or six weeks after this, about twelve o'clock in the day, when he was dress- 
ing a horse, being ia all respects in his usual health, be was seized with 
difficulty of breathing, which became so severe in twenty niinutea that he 
was obhged to leave off hia work altogether. When the dyspnoea waa at 
its height he was suddenly seized with coughing, and found that what 
came up into his mouth was hot, au<I on spittiug it out discovered it to be 
blood ; the difficulty of breathiug and the blood- spitting lasted about threo 
boura, and then went off together — as soon as the breath got easy the 
hremoptysis ceased. The cough waa very slight ; the blood was about half 
an ounce in quantity, not pure, but mixed with mucus. The disappear- 
ance of the dyspnoea at the end of three hours was complete. He felt 
weak, however, aud did uo work for a week, and on returning to his duties 
found that on attempting any brisk exercise, or the laborious occupation 
to which he had been accustomed, hia breath became short, so tliat be 
was obliged, after a fortnight, to give up his situation. As ou former oo- 
casiouB, he had neither expectoration, cough, nor symptoms of cold. 

He then went to a silk mill, where his work involved uo exertion ; on 
going to work, however, morning and evening, his breath would some- 
times trouble him and oblige him to stand and rest, which he general^ 
did in a stooping position, resting his hands upon his thighs. At thu .. 
time he waa able to play with other youths, and romp and run as well as i 
ever. One night, after he had been at the mill about six months, he was ^ 
seized about twelve o'clock with an attack of the same natiu'e as the first ; 
he got up and sat in a chair, resting his heod forward in his mother's lap 
(who, alarmed at his condition, had come to his assistance), and in this 
position he went to sleep ; in about an hour he was able to return to hia 

' This u tbe cbbs that I isterred to at p. 02 ; a photograph which 1 had takoa of 
the Biibject of it, uid which waa to have shown to what a |iitah tuthiuatlc spinal cnrva- 
turu iDny reach, wns UDfortunatel; lont. The defarmlty was most eitraardinaij, ftnd 
equallud that which one commonly Bees as the resuU of organic spinal diaeBse, although 
it hikd the distinctive BsthmBtio oharacten referred to at pp. 91-93. and beyond a 
doubt was not in an; vaj dae to pninai7 or^^tmio disease of the spinal column. It 
wa* as if the baclc had set in that stooping deformed shape which we nut unoonimonlf 
see in the inteusest asthmatia paroifam. 
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bed, and when he got up in the morning at six o'clock, he felt no traces 
of hia attuck, aail went to work ao usual 

He went on then for a twelvemonth, working every day, and during tlio 
day feeling no dji^pncea, but frequently a litlle night and morning, obhging 
him to waJk to and from his work slower than tlie rest ; ojid then, at tLo 
usual time of the night, twelve o'clock, he was seized with an unusually se- 
vere attack, which did not go off as before, but left him with an unusuiil 
amount of dyspncBa and incapacity for exertion throughout the <hiT. 
About one o'clock on this day, breatlung tolerably easily while he waa etill, 
he went a short distance with a message, mid, thougli only creeping, very 
much increased the dilliculty of Ms breathing ; this obliged him to stand 
bUU, and while thud resting himself he began spitting, and again found 
that what he expectorated wus blooi.1. This time he spat nearly a pint ; it 
poured out of his mouth and noae, making quite a puddle in the rood, 
and he was carried home in a very weak state. He was unable to resume 
his work for a month, and during this time whenever ho spat thei-e was a 
little blood with the mucus. After this the blood only appeared when 
the breath was unuBually difficult, as on violent exertion, or in the morn- 
ings, or on the occasion of an attack, and after lasting on and off in tliia 
way for two years entirely ceased, and for the last eight or nine years he 
has seen none. From the time of this severe attack with h»;moptysia he 
never returned to his regular work at the mill, but did little odd jobs, 
knife- and boot-tleaning, etc.; his morning dyspnoea increased and became 
quite regular, and sometimes of an evening, too ; but he slept well, and 
had no very violent nocturnal attack for a twelvemonth. He now found 
food increase his dyspucca, and often for a month together he would have 
a aUght attack every day after dinner, histing for two or three hours (that 
is, during the time that digestion was going on), so that he baa sometimes 
gone without his dinner to avoid the attack ; then, for three or six months, 
perhaps, he would be free from these after-dinner attacks, and then they 
would come on again. Sometimes they would como on afler supper, but 
he rarely ate supper, because he found that if he did so he was worse the 
next morning. Sometimes his breath would bo very bad of an aft«moon 
and then clear up in the evening, and he would have a gxxxl night ; some- 
times he would be quite well throughout the day and bad at night ; but 
always the same for many days and weeks together— tlie habitude, the 
diurnal rhythm, always strongly marked. For some years he went on in 
this way by day, with occasional intense attacks at night, occurring at 
from six to twelve months' interval, always coming on, and waking him 
from his first sleep, about twelve o'clock, and going off at about three or 
four. Sometimes the attack was not so severe as to oblige him to set out 
of bed, but he would turn round and kneel up in bed toward Ms pillow, 
with his hands resting on his knees, and in this way, in an hour or two, get 
sufficient eaao to he down. Sometimes, with leaning forward on his elbows 
on the betl, or on other pieces of furniture, his elbows would be quite sore 
and the skin rubbed off. After some years, however, now about three 
yeam ago, the attacks ceased to leave him in the morning, but lasted on 
through the day. at first only a little in excess of the ordiuary time, going 
off in the forenoon, then lasting the entire day, tlien not leaving turn i>t 
all, but keeping him up a second night ; sometimes it would come on in 
the moniiug and lust a day, a night and a day, then two nighta and two 
days, then three nigbts and two days, and so on ; and as the attacks be- 
came longer, they became more and more intense, and the interrala 
ahorter. 
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The pointa most ■worthy o( remark in this caao are ; 

FiriU.—The sudden and apparently cauaeleas occesa of the disease 
the age of eighteen, a moat unusual thing, There were none of the ordi- 
nary causes of young asthma — infantile bronchitis, measles, whooping- 
<:ough ; nor of old asthma— cihronic bronchitis, or heort-diseaHe ; nor any 
evidence of asthmatic tendency or nervous temperament. 

Second.— The h<Emoplijsis, not by any means a common eTent in asthma, 
and which, it will be observed, never occurred except as an accompani- 
ment of the asthmatic paroxysms, and in a quantity proportionate to the 
intensity of the dyspnoea. 

Third. — The invariable occuarrence of the paroxysm at twelve o'clock 
at night, during the first sleep, with one single exception, when it oc- 
curred at twelve o'clock in the day. 

Fourth. — The influence which thunder and hot, sultry weather seemed 
to have in exalting the asthmatic tendency, a circumstance, however, not 
singular, but which I have seen in other cases. 

Fifth. — It also well illuatratea the gradual progress that asthma malces, 
in unfavorable cases, from batl to worse. At first the recoverj- from the 
attacks is perfect, no trace is left behind ; then appears an incapacity for 
brisk exercise or violent exertion, with otherwise perfect breathing ; then 
sUgbt night and morning dyspnoea in the intervals of the attacks ; then 
the severe and long attack, after which the dyspnoea never leaves him ; 
then regular severe morning exacerbations ; then the attacks cease to leave 
him at the usual time in the early morning, but last till noon, then till 
night, then till the nest day, and so on, till they last three days and nighta ; 
then his deformity appears and increases; till now he is bent double, 
creeping and helpless, a permanent wheezer, his attacks frequent, severe, 
and long.' 
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R P., aged thirty. Had always bad excellent health, and was in perfect 
health at the time, when, having overwalked herself, and reclined for an 
hour or BO on a couch near an open window, she apparently caught cold, 
and was seized in the course of three hours (about nine o'clock, before 
going to bed) with difficulty of breathing, a sense of constriction at the i 
chest, and headache. The idea entertained was that she had caught cold, 
and that the attack was incipient bronchitis. The only remedies applied 
were put£ing her feet in warm water, a little mustard to her chest, some 
warm gruel, and being put to bed. Gradually, toward morning the 
breathing began to get easier, profuse frothy expectoration gave increased 
relief, and she was able to he doivn as the day came on. In the forenoon 
she got some sleep, and as the day advanced felt much as usual, except a 
little wheezy and iitigued. The following day she was as well as ever. 

' TbiB oose terraiD&ted fatally, in the country, about two ^enrs after thew notes 
icero tukcn, and nine moolJis after my neeing the patient. I may meDtion that I' 
wan conaidersble oreanio cbaoge in the lung (enipbyHema, and thickened and 
tracted bronoliial tuben). aud that ootbing aSonled any tcliof except the mbatatioa 
Uie fames of bumiiig nitre-papei. 
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This attack was in September. For three months she coutiaueJ perfectly 
welL About the first week in January she experienced a second attavk, 
brought ou apparently by taking Ix^eT ajiur mup. The attack came on soon 
after dinner ; tt was much milder than the first, but it was the occurrence 
of this second attack that first suggested the idea that the fii-st attack woe 
aathma. The breathing was reUevad by bedtime, and she had a good night, 
but bolstered up. Some time in February, being out at a party, she caught 
cold, and auSered an attack of asthma, followed by bronchitis, which cou- 
fined her to the house for ten days ; she was then very careful of herself all 
the spring. Then from an error in diet — milk and beer producing flatu- 
lence — she suffered auotber attack; and throughout the summer similar 
errors in diet brougbt on occjisiouul attacks, which gradually increased 
both in frequency and severity as the winter months drew on. She liaJ a 
very bad winter. Ereiy antispaBmodic remedy that could be thought of 
was tried, but with little benefit; she was looked upon as a confirmed 
asthmatic. In the great majority of cases the attacks were brought on by 
etVors in diet— anything that fermented in the stomach. She knew be- 
forehand that if she took any of these things she would have a paroxysm : 
any effervescing or fermenting substance, particularly beer, always pro- 
duced one. Exposure to fogs, damp, or smoke would make her a little 
wheezy, but as loog as her diet was carefully regulated this speedily went 
ofC In this spring she had a very long and severe attack, and consulted 
Dr. C, who recommended lobeha and Indian hemp, from which slie 
derived benefit for the time ; they checked the attack, but left her in aa 
uncomfortable a state that it was only as a last resource she would take 
them. As the summer came on she began to try cliange of air, and soon 
discovered that the sea air was prejudicial, greatly increasing the severity 
of the paroxysms. 

Soon afterward she came to London, expecting to derive benefit from 
residence there, in consequence of a case having come under her knowl- 
edge in which a gentleman, suffering from most severe asthma, bad been 
completely cured by residence in London. On arriving in town she look 
Up her abode in Lombard Street, that she might be in the densest part of 
the city, for that, from the history of the case she was acquainted with, was 
the part in which she expected to receive the greatest benefit. Her ex- 
pectations were fully realized — she regained her health and strength ; and 
from being so weak as to be quite debarred from walking, she was soon 
able to walk, with perfect ease, an hour at a time. She then m^ide a tour 
in the west of Sngland — Leamington, Rending, Bath, Clifton, and the 
Channel Islands^but throughout this tour she was attacked with asthma, 
and got no permanent freedom from her complaint till she came back to 
London, where she immediately became quite well, as on the former occa- 
sion. She waited till her health was recruited by her residence in the 
city, and then returned to Scotland. She immediately became worse than 
ever, and passed a winter of most severe suffering. It was then deter- 
mine! that she should come and hve permanently in London as the only 
tbin^ th-it afforded a chance of the restoration of her health, and she again 
returned to the city, with the same result as before — perfect cure, lestura- 
tion to health, and comfort in all respects. Soon after this she moved tliree 
miles further west to the neighborhood of Cavendish Square, and there, 
although she enjoyed an almost perfect immunity from attacks, she was 
not so perfectly well as in the city ; and she used frequently to go into the 
city for short visits, for what she called a " dose of healtL" After being 
a twelvemonth here in a state of very much improved health, she nmxn 
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to the neigbborbood of Bajewaler, and tliere her astlima began i 
pear, and she hod occasional attaoka of the old tspasmodic type, i 
Ktill, however, much better than aajwhere out of London. Sometimes afae ■ 
would visit the sea-side or the country in expectation that the change would 
be useful, but she was always the worse for it. Thus we may say tliere 
were four degrees in which uhe was affected by local influences — she was 
better in any part of London than in the country, but in its westerly 
suburbs she was decidedly asthmatic ; in the city she was perfectly well, 
aui.l in the intermediate situation between these last two her condition wm 
iutermediate ; the fact being that the more completely urban the air ^ 
the better it agreed with her. 

In this case every remedy was tried that could be thought of, but, 
with a single exception, with no beneficial result That single exception 
was nitre-paper. She had been ad«sed, by way of experiment, though 
littie expecting benefit, to give it a trial, and to ber surprise, on the fint 
occasion of her using it, experienced gi-eat relief ; in her after-trials tbs 
relief was still more complete, because she managed it better than she haA 
at first, and was more famihar with its manipulation. From that time she 
found it on unfailing remedy, Its effects were rapid and complete, and 
never varied. There was, however, one exception to its efficacy, and that 
wm whenever the asthmatic attack was brought on and accompanied \>y 
bronchitis ; iu that case the relief it gave was ti-iJlug — it was, indeed, | 
horiUy any good ; the fact was that it only relieved the bronchial spasm, 
only put a stop to the astlimatic portion of the dyspnceo, while the bron- 
chitic portion persisted ; and, moreover, there was, in the inflamed condi- 
tion of the bronchial mucous membrane, a permanent exciting cause that 
probably restored the bronchial spasm ns soon as relieved. At first the 
paper was used oul^' ever}' month or so, as the attacks were rarer ; but as 
the disease became more severe, the attacks occurred more fiequenUy, and 
at last the paper had to be resorted to every day. Always at night, before 
going to bed, she burnt it in ber room ; indeed, without it she could not 
have got any sleep, or even gone to bed. It invariably had a marked se- 
dative effect — sent ber off to sleep in a few minutes, and gave rise to such 
on overpowering drowsiness that she was obbged to be watcbed, lest she 
might fall forward or drop the burning paper on her dress. She would 
give warning when she felt her drowsiness coming over her, in order that 
the burning paper might be taken from her, and that she might put her- 
self in a position from which she could not fall, as she had not power to 
save herself. Eveu by day, and when not previously sleepy, it would put 
her to sleep, as well as cure her asthma, in ten ujinules; but if at all 
sleepy, as in the evening, she would be quietly asleep iu a third of that 
time. Now, we know that many remedies that relieve asthma are imme- 
diately followed by steep, in consequence of their removing that laborious 
dyapTioea which is the cause at once of the wakefulness and the weariues& 
But that this was clearly not the way in which the nitre-fumes acted, but 
that they acted as a positive sedative, was shown by the fact that if her asth- 
ma awoke her at night from sleep, and prevented her sleeping, the burning 
of the paper had the same speedy sedative effect. As soon as ber asthma 
awoke her she would strike a li(?bt and bum her paper (which she always 
kept by her bedside), and get immediate relief ; and bo quickly and sud- 
denly would the sleeping come on, that, though quit« independent of her 
husband in the commencement of her operations, she was always obliged 
to wake him that he might take the paper of her when the drowaineaa 
In three minutes after lighting the paper she would be 
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BOunil asleep ; sometimes Iier liueband oould hardly take the paper quick 
enough, so sudden were its sedative effects. Now, hei-e she was awoke 
from sleep to relapse again into sleep in two or three minutes ; there bad 
been no accumulated want of sleep, no wearineBS from protracted labori- 
ous dyspnoea. So uncertain was the time at which an attack might occur. 
and so certjun was the effect of the nitre-paper, that this patient never went 
anywhere without taking some of it with her in her pocket. If nn attack came 
on at any time, she would fly to it. Sometimes, when making; a morning 
call, she would find her asthma approaching ; she would bear the increas* 
ing dyspnces as long as she could, and then, when she could bear it no 
longer, she would ask to be allowed to retire to some room to use her 
remedy, and in ten minutes returu to her friends as well as ei-er. 
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Wheh a boy, I was subject to wheezing and shortness of breath upon any 
shght cold, which wore off as I grew up, and for many years I forgot it ; 
but when in China, in the year 179a, I was seized with a. severe paroxysm 
of spasmodic asthma, accompanied with hepatitis, since which time I have 
been frequently, and of late years I may say constantly, afflicted with 
asthma. The parosysm commcncea with the usual ^mptoms of cold, to- 
gether willi purf^g and much evacuation of urine, sucuoeded by intoler- 
able flutus in the stomach and bowels, frequent convulsive cough, constant 
wheezing, with painful dyspncea, being unable to fill the chest with air ; 
any sudden exertion, speaking above a word or two together, or attempt- 
ing to walk up a hill or up-etairs, bring on, at these times, suffocation ; 
much frothy tenacious saliva is discharged from the throat, with some con- 
gealed ]>hlegm from tlie bronchi^!, and in the mornings what is espectorated 
is often streaked with blood, and Bometimes a little pure blood is coughed 
up. The paroxysm runs its course in from three to five days, when the 
flatus subsides and expectoration becomes free and easy, being, instead of 
frothy tenacious saliva, and the jelly or white of egg-lUie substance, com- 
mon phlegm, with a Utile good-looking pus. Health, appetite, and spirits 
quickly return. For the lost tluree years 1 have never had an interval of 
above ten or twelve days, free from this distressing complaint. 1 cannot 
assign any cause for its commencement, and it goes off as unaccountably. 
With respect to the cure of this disease, I have been unwearied in my ap- 
plications to effect it ; all my medical friends, both in India and England, 
have, at one time or another, prescribed for me, and I have not neglected 
to resort to all the books that came within my reach which treated on 
this subject — but all in vain. A few grains of calomel (stibrauriaa bydrarg) 
I have found, by experience, is the only medicine that is of service to me, 
taken on the accession of the fit ; it purges and accelerates the evacitation 
of ariue. Diureaia and catharsis being the first symptoms of an attack, I 
was led to encourage this natural propensity by taking the calomel, and 
I Boon found it of benefit, by shortening the duration of the paroxysm. 

Dr. Bree'a valuable publication encouraged me to persevere with hia 
jJan of cure for upward of two years, to which I as strictly adhered as my 
■itaation would allow ; but, I am soriy to say, without any other benefit 
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than that arising from taking the infusion of coffee during the poroj^m, 
which espelletl the flatus and preveutetl sleep. Always esperiencing most 
misery utter a few hours' sleep, I waa glad to keep awake, especiiillj as I 
did not find any difference in the duration of the parosysm whether I slept 
or not — on this account the coffee was invaluable tn me ; but still the dis- 
ease remained uncured, and, in despair, I resorted to the smoke of the 
Btramoiiium, more with a view toward experiment than from any hopes of 
good to be derived from it The effect, however, was wonderful— even to 
me almost incredible ; the very first time 1 smoked, the irritation and 
constant cough ceased, and the fiatus waa espelled, and I expectorated 
from the bronchia pieces of clear congealed phlegm, from half on inch to 
about an inch in length, and the thickness of a crow's quill, which enabled 
me to fill the chest with nir. The sensatioD I e:(perienced the first two or 
three mornings was no less singular. On the flret morning I waa called 
up about two hours before my usual time of rising to go to CamberweU. 
1 got ready quickly, not thinking of my complaint, but the moment I 
stepped into the street, I found I bad not power to walk, though perfectly 
fi-ee from pain or any other sensible indisposition. I merely felt exhausted, 
and so feeble as to want support Coffee was got ready, aud I ate my ac- 
customed breakfast, which restored me at once, aud I walked to Camber- 
well in an hour, the distnnce being about four miles. I must remark that 
when I commenced smoking the stramonium, the parosysm was decUuin^f. 
It had been the most severe I ever remember to have experienced, and it is 
the last I have had, though I have frequently taken cold since, but with no 
other inconvenience than a little shortness of breath and wheezing, which 
went off on taking my pipe in the evening. I have now been four months 
free from my complaint, and I have every reason to believe that I shall feel 
no more from it, though I shall continue smoking the stramonium at in- 
tervals, for a length of time to come. The way in which I employ this 
remedy is thus : 1 fill a common tobacco-pipe vrith the stramonium cut in 
small pieces, and inhale the smoke as much as possible into the lungs, 
which causes heat and pain about the fauces aud thjoat, find I am obhged 
to breathe once or twice before I can inhale it again, when I draw in the 
smoke ; and so on, alternately, until the herb is consumed, which occupies 
about half an hour once a day. The saliva I swallow. 

I think it right to observe that I find considerable difGculty in procnr- 
ing the stramonium unmixed with other herbs. 

Mr. Han-is, wholesale druggist, of St. Paul's Churchyard, was g< 
enough to supply me with a httle, and on this being consumed, I sent 
young gentleman for a fresh supply, but, by mistake, he went to a Mr, 
Hai-ria, patent and quack medicine vendor, and booksellei', also in St. Paul's 
Churchyard, and brought me a packet with a printed paper attached, 
specifying it to be " Stramonium, or asthmatic herb tobacco, prepared 
from the recipe of Surgeon Fisher," etc., etc., and, notwithstanding this waa 
08 different as possible from what I had before been using with so much 
benefit, I was induced to try it ; but after smoking it as directed for three 
days, I was sensible the complaint was returning ; and I verUy believe in 
another day or two I should have been laid up with a severe spaBmadie 
parosysm of asthma had I not got supplied with the genuine stramonium, 
aud from that day to this I have enjoyed perfect health. 

I am happy to add that since I have experienced so much benefit from 
the smoke of the stramonium myself, I have recommended it in two 
of spasmodic asthma, with the best effect 
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DiMue appoTButly ooDgeuitBl.— 3. OrdiiiAry uthnik. Exoitiog ciiiueB. HfmptomB. 
ReuiediM. — 3. H»7 wthnia. Hutoi? of the omo. DBBcription of a ptkroxysm. — 
8. (.'lit aitbrno. ijithmatia Bjmputmi. Geneiol DSd local qnnplotoi. Xfttare of 
the BSeclftiQ. 

I HAVE eveiy reason to believe that I have been subject to on asthmatic 
aflectioQ from the time of my birth, and that my asthma is constitutional 
or congenital ; the recollection of my earliest years is associated with much 
Buffering from it. As well as my memory serves rae, at the youngest 
perioil of life it was at the worst, and has gradually diminished up to the 
present time. In childhood I do not know that I was ever entirely free 
from it, that is to Bay, I could never take a deep breath without a wheez- 
ing sound, but now, exc«pt when suffering from attacks, I am free from 
the least txace of it ; notivithstanding it was then, as it is now, almost en- 
tirely under the influence of exciting causes. 

Ej-cUing causes. — These are numerous, dissimilar, and some subtle and 
unaccountable ; they are chiefly these : cold, change of air, a recumbent 



posture, laughing, coughing, sneezing, bodily exercise, haj fever, and, 
what ia decidedly remarkable, the proximity of a common domestic cat 
Several of these causes ore secondu-y to others, and cannot be easily dis- 
tinguished ; for instance, 1 do not know that a recumbent posture or 
moderate exercise would ever produce a paroxysm without an existing 
tendency from the effect of cold, an unfavorable air, etc The two lant in 
the above catalogue of causes I shall consider separately — bay fever and 
the cat asthma : the first of these is entitled to thia distinction becanae it 
is invariably accompanied by other symptoma astluna being only one 
among many peculiarities equally conspicuous ; and the lost on account of 
its singularity. 

I shall now describe my common asthma, that is, my asthma exclusive 
of that produced by hay fever, or the proximity of a cat. 

I was an exceedingly delicate child — pale, thin, weak, sickly looking, 
and cadaverouH. Besides asthma, a foe ever present or near, I was subject 
to Bore throat, bronchitis, swollen glands in the neck, enlarged tonsils. 
Eustachian tube deafness, headaches, and habitual wakefulness at night, a 
Turiatile appetite, and an inability to stoop my head low, from a feehng of 
sickness which it invariably produced ; I was debarred from the natural 
and healthful sports of childhood, for I could neither run nor laugh heart- 
ily without danger of a suffocating parosyam of temiwrary asthma. At 
the age of twelve or thereabouts I went to reside at a school at Salisbury, 
where the inland air, and probably the regular mode of hving, produced a 
total disappearance of all these symptoms of delicate health, and I became 
atout and strong, and my appearance remarkably healthy and robust 
During this time I do not remember to have had one paroxysm of asthma, 
or that my sleep was at any time distiirbed by it, nor on my return home 
for the vacations, or on finally leaving school, do I remember any re- 
currence of it. But two or tliree years after I had left Salisbury, my 
general health still remaining excellent I remember I was perpetually 
distressed and burdened with lightness of breathing (to use an eipressioa 
ttiat seems to imply the sensation), to a degree and with a frequency sufG- 
ciency to destroy my comfort, liius, in my early life my health was bad 
and my asthma severe ; at Salisbury my healut wa& e^JsUeut and my 
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asthmn was gone ; Bubsequeotly, my lieolth remjuoiug good, my astliins 
returned. So stands the caae as bearing upon the qnestion whether B 
gocxl or ba<l state of general health 1ms an induence on the aathmatic ten- 
dency, and the inference to be drawn from the facts, considering tlie po^ 1 
Bible influence of other exciting causes, is involved in much uncerlaintj. , 

In my case the most prominent and frequent of all the exciting causea 
is what is commonly called lairing cold, and this acts either directly, when 
the asthma becomes the immediate consequence, or remotely through the 
iutenentioD of inflammation or congestion of the lungs, when the asthma 
comes on latflr. As it regards the first, if I walk in the garden when the 
air IB damp and chilly, in ten minutes my breathing becomes sensibly 
afiected. At night if my dress is not securely closed in front, or the bed- 
clothes well adjusted about my neck and shoulders, a certain degree of 
asthma presently ensuea It Ima sometimes happened that I have fallen 
afileep without having made these necessary arrangements, and the conse- 
quence has been that I have awoke with a fit of suffocation, which, after 
tne removal of the cause, has subsided in the ordinary way. Tha 
asthma consequent on cold on the cheat (bronchitis) is of a most painful 
and distressing kind ; unlike that produced by cold directly, it often lasts 
for days. In my childhood I sviffered grievously from it ; I can remember, 
when I was very little, speudmg hours at a time on a footstool, with my 
head on a chair, as the best means of obtaining rest, together with ability 
to breathe. But it has frequently happened, at all events of late years, 
that I have bod very severe colds, attended with soreness of chest and ex- 
pectoration, without any concurrent asthma. 

Another of the primary causes of asthma with me is change of air. 
That this produces my asthma I know from the fact tliat attacks have often 
occurred for the first few days or weeks after a^^i^■ing at a place where, 
during a former residence — and, subsequently, when the effect of tha 
change has passed off — I was as free from all traces of the complaint as I 
have ever been. 

The remaining exciting causes — a recumbent posture, laughing, cough- 
ing, sneezing, bodily exercise — I call secondary causes, as I cannot bs 
sure I have ever suffered from any one of them without being at the time in 
a condition of tendency to asthma from some primary cause. So great is 
the tendency of laughing to induce asthma that I have always been 
obliged, especially in childhood, to avoid it as much as possible on ac- 
count of its distressing consequences. Coughing, though a symptom of 
the complaint, is also a source of ^gravation, and when there is no ^- 
peorance of asthma, is sufficient to call it into existence. A violent fit o( 
sneezing in the summer will produce asthma, otherwise not I have 
always suffered from the effects of bodily exercise, especially in cliildhood ; 
but even at my present age I cannot run a considerable distance, or jump 
a child, or skip with a ddpping-rope, without the occurrence of some 
ostluna. 

Si/mptoma. — Not the least interesting part of this subject is the form 
of my asthma — its conditions and symptoms — which I shall endeavor to 
describe. The difficulty of breathing that characterizes it may exist either 
as a paroxysm of suffocation, or a continuous feeling of tightness and im- 
pediment : this last may continue for days or weeks, with some variatiOQ 
in degree, and prevails during damp seasons and the influence of hay 
fever. The paroxysm is attended with a wheesdng sound, more or leu 
audible, but this oidy occurs when the paroxysm is about to diminish ; at 
the commencement and throughout the worst there is no sound whicll cut 
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be perceptible to anv one but rayself, as, on listening. I can only liear a 
bunt, lotig sigh, such aa I should imagine would be produced by blowing 
through a sieve. At this time Uie visible signa nre a distressed expression 
of face, open mouth, elevated shoulders, aud somewhat of heaving or 
gasping— all these in proportion to the degree of spasm. Presently a 
change ensues, the wheezing sound commences, the attack then becomes 
more distressing to observers, but less so to the patient ApparenUj a 
looseness of the mucus follows the commencement of sound, which mucus 
coutiuues to present itself at the top of the trachea, and to be disposed of 
ill the ordinary way, even after the sound, which gradually becomes fainter, 
baa censed altogether. The lungs then resume their former normal con- 
dition ; but an occasional deposit of mucus, aud a necessity of clearing the 
throat, will occur at intenaU for some time aft^r. but not long, if the 
spasm is produced by some sodden and Wolent esciting cause, and does 
not indicate an asthmatic condition. The coniinfwus form of asthma which 
I have noticed is but a mild and continuous phase of the other, but is 
always indicative of a liabiUty to spasm from any secondary cause. It is 
unattended with sound, escept on making a deep expiration, which, if 
performed, is immediately followed by a cough, or incUoation to cough ; 
but during Uie whole of the period the mucus contiimes to bo abundant, 
impeding the voice, and retjuiring to be perpetually removed. Tliis de- 
positii>n of mucufl ia one of the most characteristic features of the com- 
plaint. I believe no asthma, however slight, exists without this concomi- 
tant (of course I am understood, here and throughout, to l>e recording 
only my own experience), for which reason I am always careful to avoid 
laughing before singing ; for though the asthma thereby produced mnr 
not be perceptible, the subsequent impediment by the production of 
mucus indicates some previous asthmatic aSection. 

There are two peculiarities to which I have not yet referred — the aatli- 
matic headache and on itching sensation about the chiu, the middle part 
of tlie chest, and at the back between the shoulders. This headache is 
never present except in a violent paroxysm, with which it subsides, com- 
mencing after the difficulty of breathing haa existed for some little time. 
Such headaches do not accompany all violent paroxysms of asthma, but 
are of rare occurrence ; still they are so pecuhar and cliaracteristio na to 
be entitled to rank among the symptoms of asthma. They are unhke any 
other headaches, unaccompanied by nausea, and consist of an acut« pain 
over the brows and in the front port of the head, and a feeling of (ulueaa ; 
they are greaUy aggravated by coughing, during which Uio [tain becomes 
intense. The other peculiarity is as chsJracterisUc, but more remarkable ; 
this belongs chiefly to the asthmatic paroxysms, but to which, unlike the 
headache, it is not entirely confined. I refer to the itching senaatioa 
about the chin, the middle part of the chest, and at the back between the 
ahoulders. This itching does not resemble ordinary itching, being of a 
peculiar, irritating character ; when very bad it might almost bo called 
stuiffing, and it is imposmble to allay it by rubbing or scmtchtng, or to de- 
termine the exact part which itchea. If the chest be nibl>eil all over the 
itcbing soema to fly to the back about tha region of the backbone between 
the shoulders, or the chin : the same occura with the chin and the bock ; 
whenever au attempt is mode to remove the itching by rubbing or scratch- 
ing, if it moves at all, it appears in one or other of the throe locahtiea mea- 
tio&ed, and so till the end of the spasm, or till tliat symptom sabaidea. The 
most ordinary is the itching under Ute chin, and tliougu so little benefit is 
deiiv«d from scratching, it is impossible to avoid it ; th« niula go up ia> 
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etinctively, and persevere in a vain appUcntion of the usual means of nlle- 
Tiation. 1 shall have occasion to refer to tliia Bjmptom in reference to the 
hay (ever and cat asthma. 

iiemerfics.~Ot remedies I have not much to Bay, as I have seldom used 
any : to speak paradoxically, the beat of reniedice is tlie avoiding the canses. 
As taking cold is so frequent a cause of asthma, I have found it of the 
greatest importance that that should be prevented, and vrhen a cold is the 
occasion of asthma the obvious means of alleviation are those ivliich tend 
to cure tlie cold. It ia essential to me to keep the feet dry, and it is of 
great advantage to keep the extremities warm, especially during the pres- 
ence of asthma. As a recumbent position is not the most convenient for 
breathing, besides being sometimes a direct cause of asthma, I sit upright 
during the paroxysm, or, in case of fatigue, lean forward, resting my head 
on a table, or on eomething placed upon it of n convenient height. I have 
never been obliged to have reconrse to emetics for asthma ; I have taken 
antimony with very great advantt^e as regards the diffiulty of breathing. 
As well as I can remember, all the symptoms of asthma disappeared, but 
the effect of the medicine was so distressing and so depressing that the 
remedy was never repeated. I tried smoking tobacco for some little time, 
and discarded it for tbo siime reason ; the alleviation that it afforded was 
only in jiroportion to a sensation of faintness and nausea, and a horrible 
feeling ; consequently, smoking was speedily abandoned as a source of 
comfort. If I had persevered till habit had overcome the painful effects of 
the poison, I believe smoking the tobacco would have had no effect at all, 
and would have ceased to be a remedy. I have occasionally had recourse 
to mild doses of ipecacuanha, and have found it a most comfortable and 
useful medicine. 

There is an instinct in Buffering which suggests the immediate require- 
ments of the sufferer and the natural means of palliation. For instance, 
in asthma the nest desire after a favorable position of the body is fresh 
air, cool air, and plenty of it. Frequently when I have been walking in 
the country, and have been conscious of the presence of some asthma, and 
have been visiting some of the cottagers in their warm close rooms, 1 have 
been obliged to escape, from a feeling of actual suffocation, to the open 
air. For the same reason we see asthmatics with their mouths open, with 
the aspect of fish ejected from their natural element, 

I Imve now described my case as respects the common asthma, includ- 
ing exciting causes, symptoms, and remedies. It only remains to relate 
the peculiarities of my asthma as it presents itself during hay fever, and 
in consequence of the pro^timity of a cat ; which two subjects, for the sake 
of convenience, I shall detail separately, and ns distinct from the common 
asthma, though in reahty it ia but one asthma, and every attack, from 
whatever cnuse, and with whatever accompaniments. Is consequent oo 
asthmatic constitution. 

HAT ASTHMA. 

My hay asthma differs from the common asthma only in its origin and 
its accompaniments ; it is necessary, therefore, I should describe the mal- 
ady as a whole, detailing all the symptoms and peculiarities of what is 
commonly called hay fever. 

It seems reasonable to supi>ose tlint I must have been liable to hay 
fever, at the ordinary season, during the whole course of my hfe, but tiU 
within the last few years I was never aware of its presence, or of the exiat- 
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eoca of such a malady. From the frequency of my aatbmit, and common 
colda in early life, it is probable that the recurrence of asthma at a par- 
ticular aeason, and the other aymptoma of bay fever, were overlooked, and 
that whea I became leas generally subject to asthma, the tendency to hay 
fever remaining, that complaint more distinctly det^lared itself ; or it nuiy 
be that of late yean I have become coaetittitioDally Huble to hay fever — 
either more susceptible of the iuHueuce, whatever it may be, or have ac- 
quired a constitution capable of evohHug the symptoms. 

The period of the commencement of the hay fever, and the length of its 
continuance, are very variable, being never exactly the same two years 
following ; for one or two seasons, not long since, it did not make its ap- 
pearance at all, or was bo slight as to be scarcely perceptible. Sjwflking 
generally, I begin to perceive it about the middle of May, and it ceases 
about the middle of July ; but I have observed that tills depends some- 
what upon the forwardness of the season and the progress of vegetation. 

That which distinguishes my cose (as I suppose) from the ordinary 
coses of hay fever is that the asthma is the most conspicuous feature. 
Dui'iug the period of hay fever there is always u liabihty to spasm from an 
exposure to the influence, or there may be, for a part or the whole of the 
period, a slight but continuous asthma, and a liability to paroxysms from 
any secondary cause. I have suffered most from paroxysms while taking 
country walks, walking through grass meadows, and especially in one par- 
ticular garden surrounded by fields. The prevalence of the influence in 
this locality is ver>' remarkable, as there is nothing peculiar in the neigh- 
boring soil or its products. I know oae other locality where the influence 
is still more powerful ; here there is abundance of flowering grass and 
rushes, the region is flat, the soil marshy, and in the neighborhood there 
is a great variety of indigenous veget&tiom If the influence arises from 
the grass, it is not necessary it should be cut and dried ; that is to say, the 
proximity of hay is not essential. 

The pai-oxysm generally commences with sneezing, which continues as 
long as the operation of the influence which produces the spasm. The 
sneezing appears to b» the most readily produced of any of the symptoms, 
and results directly from the exi'iting cause ; it is of a peculiarly irritatiug 
character, and greatly aggravates the asthma ; it is followed and accom- 
panied by a stinging, itching feeling in the nose, an irritability all over 
the skin of the fciice, a watery condition of the eyes, and consequently of 
the nose. I have frequently returned from a walk with my handkerchief 
as if it had been dipped in clear water ; the eyes become injected, the 
caruncuUE Uu^j-ymales more or lesa swollen, and the face wears somewhat 
the same appearance as duiing a severe cold. When the paroxysm has 
continued tor about an hour there ensues a feeling of disarrangement about 
the upper part of the throat and palate and back of the nose, as though 
the whole of that region were mashed up together, so to speak, and hod 
become swollen and undefined. This condition is frequentiy accompanied 
by an itching sensatiun in the Eustachian tubes, which induces a desire to 
move the back of the tongue, or to thrust the fingers into the ears, so as 
to allay the itching, but as the part affected cannot be reached, the itching 
con scarcely ever l>e alleviated. If this condition of the throat and palate 
continue for some time, perhaps about on hour, there ensues a feeling of 
Kreness in the throat and chest, as in the case of a commun cold. There 
U during the whole of this period a feeling of general irritability ; on such 
occasions the tickling of a hair, the bloiving of the wind, any inconvenience 
I or diaarnmgement of dress, the hitching of brambles, oU interference, 



ammon ^H 
t a oar- ^^ 



■ SlT^ APPENDIX. ^^^^H 

veight, or incumbranoe, become quite intolerable. Bat the most cOB- ^^| 
spicuous ^mptom is the asthuia, which must always contiDue longer thaB ^^ 
the BQeeziiig, since sneezing on such occasions always produces it, and 
when it has reached the worst it takes sonie time to eubmue. The asthiua 
during these parosrsms is violent, with a feeling of Ugbtiiess and suSbca- 
cation ; it is accompanied with a wheezing sound, aud is fonoi\'ed by much 
nmcus, These porosysms of hay asthma always esiihit the peculiar 
l)henomenou of the itching of the chin ; this itching, unlike the other 
symptoms of the hay fever, is attended only on the asthma, and belongs 
exclusively to it.' After all the symptoms hare mostly subsided, which, 
if the paroxysm occur in the evening, seldom happens eutii-ely before 
sleep, the throat remains sore, at least in appearance being red and vas- 
cular ; the edge of the palate is very red ; the parts contiguous somewhat 
swollen and undefined, aud there is consiilei'able mucous exuilation. 
Always after these attacks there remains for some httle time a liability to 
asthma from every slight cause, aud an inclination to the short asthmatic 
cough. The asthma may recur on lying down in bed and disturb the eorlv 
sleep, but this with roe is not of common occurrence. During a gooa 
night's rest all is sot to rights, and ever}' symptjim disappears, except 
those appearances which, were I not aware of the circumstnnces, would 
lead me to suppose I was recovering from one of those severe but short 
colds to which I am subject in the summei- time ; the face is somewhat 
pale, the eyes stiff and injected, with considerable enlargement of the 
caruncul^, which ore somewhat encumbered with that kind of inspissated 
mucus which nurses call " sleep iug-dust." Tlie throat is sore-, and there 
is a degree of stifiness and sweQiug about the palate and tonsils ; and tba 
lymphatic glands beneath the jaw frequently appear swollen and distinot, 
and feel about the size of acorns. If the paroxysm on the previous even- 
ing has been long and severe there is a feeling of languor and debiHly, 
but this and all other indications disappear as the day advances. 

I have had attacks of hay fever more frequently in the evening than at 
any other port of the day,* but I believe that this results solely irom the 
circumstance tluit evening is the time for walking in the summer. 

The remedies for these paroxysms which I have tried, if remedies they 
may be called, are very simple. The best treatment is to use the means 
which inclination dictates, and then to wait with patience till the symp- 
toms subside. If an attack occurred in tlie evening, having provided my- 
self with a perfectly dry handkerchief, and being comfortably and warmly 
dressed, I should sit quite still, half reclining in a chair, in a room with 
the doors and windows closed, and so remain in stillness and rest, avoid- 
ing, if possible, coughing and scratching the chin, till I felt able to attend 
to some quiet employment, and then wait for sleep to complete the cure. 
If the attack occurred in tbe daytime, I should, in addition, be careful to 
exclude light and noise. Light is particularly disagreeable and hurtful 
during attacks, but apart from this it is always comfortable, ou eucb ocoa- 
sions, to shut the eyes. 

' ThiB differs from tlie eiperiance of a Isdy, an BCquaintnlioe of mine, who is a vio- 
tira of ha; teter, sod who. allhoaB'li her htiy (ever sjiuptoms ore quite free from anj 
admixture of aathnut. sofTeni grieToaly from this itching of ths ohia aod between the 
Bhonlrlers. sothat. toune herowu expression, "ahe conMtesr tbe iosidc of her chin oat." 

' 'IhiB is Dot Blwa^B tbe cane with hay fever ; the moraine is often the worst tilae. 
In the onao of the liuly refer rrd to in the previous uole. nil attack invariably comes on 
Uoia five to aeren a.u. The Bource ol Ibcae enrlf attaoks appears to b« the fint 
bright light of the smnmei Ban. 
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This includes all I have lo brj reepoctmg acute hay asthma. The other 
phase of hay fever ia that slight contiuuoua aathma which prevails fre- 
quently during the first half of stmiuier, together vnth a froqueDt itching 
of the chin. This chiu-itching ia so conspicuous a feature in hay aethma 
that it may be considered n characteristic symptom, although it is by 
no means conSnetl to that form of asthma which U produceil by hay 
effluvium. 

CAT ASTHMA. 

This singular phenomenon is, I imagine, almost peculiar to myself ; I 
never beard of a simiLir instance, except in the cose of one individual, a 
near relative of mine, who is subject to the same affection, only tu a less 
degree. The cause of this asthma is the proximity of a common domestic 
cat ; the stinptoms are very similar to those of hay fever, and, as in the 
cose of liay fever, are occasioned by some sudden influence inappreciable 
by the senses. I cannot recollect at what time I first became subject to 
the cat asthma, but I believe the liability has existed from the earliest 
period of Ufe. I believe some asthma would present itself if I were sitting 
by the fire and the cat sleeping on the hearth-rug ; but the effect is much 
greater when the cat is at the distance of one or two feet, or still closer ; 
it is Btitl further increased by the raising of the fur and moving and rub- 
bing al)out, 08 is the habit o( cats when they are pleased, also by stroking 
their fur ; but most of all when they are in the lap, just under the face. 
The influence seems to be stronger is kittens from two months old oud 
upward than in full-grown cats. Having been almost always accustomed 
to cats, I have had abundant opportunity of testing the peculiarities of 
this singular phenomenon, 

With respect to the symptoms, I have only to say they closely resem- 
ble those of hay fever, with only such difference as might be expected 
from the near proximity* of the cause, from its defined and local nature, 
and also for tlie facility for Ua entire and immediate remoroL The 
paroxysm is consequently generally more violent than that of hay fever, 
and the symptoms arc not allowed to go through their regnlar course. 
The asthmatic spasm is immediate and violent, occompanied with sneez- 
ing and a burning and watery condition of the eyes and noae, and exces- 
sive itching of the chin, which may also extend to the chest and between 
the shoulders ; the eyes are injected and instinctively avoid the light, and 
the caruncles are more or less enlarged. I behevc if the cause were 
suffered to continue, ull or most of the other ej-mptoms of hay fever would 
ensue, only with a more excessive and conspicuous asthuta. After the 
removal of the cause the symptoms I have descrilmd begin immediately to 
subside, and if Uie paroxysm is not very severe tiio core is effected in five 
or ten minutes, leaving, as in all other cases of asthmatic spasm, a ten- 
dency to mucus at the top of the windpipe, which being repeatedly re- 
moved in the ordinary way, the last symptom disappears, and the lungs 
tad throat resume their normal condition. 

This includes alt I have to say respecting the cat asthma; buti shall here 
notice the evidence of the more general influence of cats on my system — 
of the existence of what I am disposed to adl cat-poisoa. I mention this 
partly because of its singularity-, and partly ))ecause the symptoms arising 
from this general influence are often coexistent with those of cat astlima, 
ind are only occasioned by a different apphcation of the aame cause an pro- 
doeea, by its application to the respiratOTy surface, the aiithmatic 
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The sjmptoms of tliie poiBOiuDg are cousequeut on toucli or ptmcture. 
The eyes, lips, aud cbeeka are susceptible of the effect of toucli, but a 
puucture of tbe claw effects equally any part of the surface of the body. 
The eyes are more readily affected than the tips, and the lips than the 
cheeks, I have often kuouik the eyes and lips most painfully affected by 
being touched by the liugers after handling a cat. That such a result 
may be produced by such a means proves verj' strikiDgly the power an4 j 
subtlety of the influence. The eyea would at all times be affected by this 1 
means, but I do not think the lips would, unless there were some little J 
crock or flaw iu the skin, from cold or any other cause. The effet^t on the 
eye of rubbing it just ^ter touching a cat is to produce a hot, stinging 
irritation of i^ a profuse flow of tears and injection of the whole eye, 
a tender, painful swelling of the caraiiL-uUe (the sensation is that of pain- 
fulness and itching combined), and intolerance of Ught If one eye only 
is touched the other merely exhibite the ordinal^ effect of sympathy. The 
result on the lips Is an enlargement of the whole lip, and sometimes a sort 
of lutlip or protuberance at the part principally affected, together with a 
feeling of hent and irritatiou. The cheek is not influenced by tliis seoond- 
ary touch, but is affected by the shghtest touch of the fur of the animaL 
If the cat rubs against the face the cheek immediately becomes hot, a little 
Bwolien, and of a sufiiised red ; sometimes there appears a delined little 
protubei-ance, something like nettle-rash, which I imagine is produced by 
the puncture of a hair. ] 

The wound from a claw, whatever be it« form, is always surrounded I 
by a white, hard elevation or wheal, very much resembliug the appearance 
consequent on the sting of a nettle. The pain, which is very much 
greater than attends ordinary scratches, is accompanied by a feeling of 
initation and itching, like the pain of the scratch and a nettle-sting 
combined. 

I must not omit to observe that I have never discovered any trace of 
such influence in any other animal, with one slight exception ; a deep 
scratch on my arms with the claw of a rabbit has, in two or three instances^ 
produced the same sensation and appearance as those above described, 
only less clearly developed, I 

The saliva of a cat is perfectly innocent, and a bite with the tooth in I 
no way differs from ordinary wounds of the same character ; in a wor^ | 
I believe the influence is, in its source, exclusively cutaneous. 



H,, Esq., living near Eiddermiuster, applied to me in July, 1869) j 

on account of spasmodic asthma. He was quite well up to last October, 
when he caught a severe cold on his cheat, with soreness beneath the 
sternum, cough, and expectoration, but he did not lay up, nor did he 
seek medical advice. Finding in the following January that he was get- 
ting worse, he apphed to liia medical attendant, who told him that be had 
been, and was then, suflering from bronchitis. He experienced, I think, 
but little benefit from treatment It was not till Februar}' that the 
aethma showed itself. It come on first in nightly paroxysms, waking blm 



L. 



APPENDIX 



2ir 



k one to two o'clock in the morning. Finding thia new symptom im- 

ing upon him, he consulted Dr. , of Birmingham, who told him 

It was epasmodic aathma. Dr. did him litUe, if any, good. He then 

went to St Leonards, and put himself under Dr. ; for some time he 

got no better, and had his attacks ever}' night ; but one day, he Bays, 
Bomethiug snapped in his left side, and he almost immediately began to 
mend. Dr. — — - told him it was a pleuritic adhesion that had given way, 
and onlered the infrictiou of mercurial and iodine ointment. For ths 
rest of the time that he was at St Leonards he woe idniost entirely well, 
and fancied himself quite cured. He then went to Malvern, and had not 
been there ten minutes before his asthma seized him, and he had a very 
bad attack ; as long as he was tliere his asthma continued, and lie therefore 

very promptly left After thia he cnme to London to consult Dr. , 

and put up at Wood's Motel, rurnival's Inn, Holbom, and there was per- 
fectly well. On returning home he was as bad as ever ; and coming to 
Reading was advised, by a medical friend there, to come to town to con- 
sult me. bir. H. is a fine, strongly built and muscular man, remark- 
ably well "fleshed-up." Chest movements good; percussion everywhere 
clear without any emphysematous hyper resonance ; no emphysematoua 
configurfttion of the chest or back. On auscultating the chest I find: 
1, respiration accelerated, about twenty-five a miuuto, I should think ; 2, 
expiration a little prolonged, post-expiratory rest almost lost ; '6. respini- 
tory murmur not loud anywhere but at the apices, ond below and benind 
decidedly deficient ; 4, on forced respiration these parta are found to bo 
the seat of a little rhonchus and sibilus; forced resxiiration oreiy where 
else gives the normal puerile sound. 

The patient goes to bed well every night ; at one or two o'clock he waket 
up with, or ratber is awoke by, severe dyapniea, and obliged to assume 
the erect position. Aftor an hour or two the ditficulty of breathing gradu- 
ally subsides, and before it is time to rise he is able to tall back and get a 
Uttle sleep ; but he finds that even these little snatohee make liim worse, 
and that he wakes from them with his breathing not so free as when he 
lay back. He gets up to breakfast hut it is not till ton or eleven o'clock 
that his breath becomes perfectly free, Wlien I saw him, ten o'clock, 
that time had not quite arrived. The attack generally goes off witli a lit- 
tle expectoration. For some time, for some weeks, I think, he had, be- 
sides these nocturnal attacks, a little attack every evening at eight o'clock. 

He has taken the following remedies without any benefit ; Indian 
hemp, lobelia, extract of stramonium, camphor, ether, squill, ipecac, and 
obloradyne ; also the fames of ultro-pitper. Tlie thing tliat be tay* hoM 
done hun the most good is a draught containing antimony (not in noa- 
•eating doses), ammonia, and ether. He hoe not tried tobacco, antimony, 
or ipecBCoanha ad naaneam, stramonium -amoking, or chlorofono. 

J ordered him to smoke tobacco to cnUarne, the moment his asthma 
came on him, the more likely to be easily induced as he has never habitu- 
ated himself to smoking. Aiao to trj smoking stramonium. Also lo get 
some of Corbyn's ipecacuaolui JoMngea, and naiuieat« hiiuiH.-lf with them 
when the attack comes on. Aino to hold chloroform in n'sorve. 

This is a case, as it has not been of long stiuiding. and has inflicUd no 
notable organic mischief on the lungs, of the cure of which I ahoald be 
sanguine. It is one of the cawra having an organic origin, being cleori/ 
due to the bronchitis, lliem is no hiatory of asthma or lung disnue m 
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the jiatient's family. He nerer hml any syni^itoms of it before. 
' a of lus hooee ie evidently high »ad dry. The a 
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vQuld belofl^H 
lay, Ventncsi^l 



fore, from which I should espect the greatest good to him, would 1 
nud moist. Either n mild, relaxing marine air, mieh as Torquay, Ve 
Hastings, or London near the river, such as Bridge Street, Blackfriam 
Such iidvice I accordingly gave him. 

August 20tlj. — This patient has come to me to-day mueh worse than 
when I sftw him last, and with a ven- bad account of himself in the int«r- 
thI. He has been to Ventuor, Soutlmmptoi), and various other plaoes oe 
the south coast, and has not, I think, had one good night On the con- 
trary, Ilia nights have been awfully bad, and his attacks hare generally 
come on from six to eight in the evening. The dyspncea also only imper- 
fectly leaves him by day, so that he is constantly troubled with it, and 
now, as he is talking, I can clearly recognize it. He spits a great deal 
more — an evidence and a measure of the increased embarrassment of 
breathing, and the consoqueut pulmonary congestion. He has lost Uesb, 
too, and looks paler and " seedy ; " in fact, he is suffering greatly from 
■want of sleep. As he infers that his recent experience is against a. mild 
and relaxing place agreeing with him, he is anxious to try a bracing one. 
Accordingly, with my approbation, he ia going to North Wales. As be 
has tried three of Corbj-n's ipecacuanha lozenges without any cucceaa, I 
have recommended bim to tnke four or six. I have also advised him to 
try smoking strong shag tobacco, with the view of producing some nausea. 

A week or two after writing the above I heard from this patient that 
on his way to Wales he had stopped at Leamington, and there had found 
himself so perfectly well that be bad prolonged hie stay. He had not had 
the slightest return of hia symptoms. The hotel at which he was staying, 
" the Castle," was one at which lie had on a previous occasion enjoyed 
excellent nights, when he could not sleep in other parts of Leamington ; 
and, what is still more curious, it was at this very hotel, and in the same 

Iitirt of it, that another asthmatic patient, who was invariably ill when he 
eft London, had passed, to his surprise, three excellent nights ; in fact, 
been as well as lu town. How long Mr. H, stayed at Leamington, or 
what has been the mibeequent history of his case, I have not been ii^ 
formed. 



OASES Xn., XHL, XIV., and XV. 
UTKEraB ASTHMA. 



d 



Tarieties of Dten'ne asthma. ^-Caae XIL Cats menial mid djsTnnitoTThccal asthma. — 
Cane XII L Aschuia ueaBiag oa inarciace and ro B)i[>earjng at partnritioQ. — Cane 
XiV. Asthma of parturition.— Case XV. AHtbnia of gBBtatiou, ceasing alpsr- 



Thebe is nothing that throws more light upon the pathology of diseases 
than their livdetilia, and this because the nature of tiie perturlMtion is so 
clearly involved in the nature of that which perturbs. In nothing is this 
more clearly shown than in astlima ; and if all other evidence of the ner- 
Tons nature of the disease were wanting, I conceive that its kedentia alone 
wonld sutBciently establish it. 

Of all the provocatives of asttima, those that perhaps jxiint the most 
clearly to its nervous nature are those distant sources of irritation, occur- 
ring in some organ far removed from the lungs, which can only exert 
their influence and produce bronchial spasm by a retlex path. The mors 
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diaUot Buoh a source of irritation the more striking the result, tmd tbe 
more clear does it become that oulj by & nervous circuit can the lungs be 
accessible to its iuflueuce. Among such Uvdentia various forms of utorine 
irritation hold a prominent and striking place, and I conceive that such 
esses as I sm about to relate are, in relation to the pathology of asthma, 
full of instructivenesa. as they undoubtedly are of clinical interest. 

In speaking of the Tarietiee of aatlmia I have mentioQed the fact that 
uterine irritation is not ao utifrequeut exciting cause ; but I bad then 
seen only one class of oases— that in which the periodicity of asthma waa 
marked by a monthly interval, the attack being particularly disposed to 
come ou at the menstrual period. Since that time I have not only seen 
many more of these cases, but I have also seen others in 'n'hich the effect of 
uterine irritation in producuig asthma has been shown in very different 
and very variouB ways. 

All the cases that I have seen may, I think, l>e dassed under one of the 
four following heads, which I will place in the order of their frequency: 

a. Asthma obeying a monthly periodicity, and woi-se at the meusti'ual 
period. 

b. Asthma produced by parturition, and occurring at no other time. 

c. Asthma ceasing at ttie commencement of child-bearing. 

d. Asthma commenoiug at and coextensive with pregnancy, and cea». 
ing on delivery. 

In some instances, as the following examples will show, more than one 
of these forms of uterine asthma may coexist. 

For the following case, which well illustrates the connection between 
menstruation and astlima. I am indebted to my friend Dr. Paget Blake, 
of Torquay, and I give it in hia own words : 

Case Xlt — " A married lady, who had never had children, came under 
my care a few winters since for the treatment of severe spasmodic asthma, 
from which she had been a sufferer many year^. She was well formed, 
rather tail, somewhat inclined to embonjxdiU, of a fresh complexion and 
healthy appearance, and declared herself quite well except when these tw- 
rible attacks risited her, which generally lasted two or three days. 

"On inquiry into her case. I found that the paroxysms came on ot va- 
rious times, sometimes at intervals of three weeks, then five, tlion four, 
then again tax weeks, this being the longest time she was ever free. On 
farther investigation, I ascertained that the catamenial period was very 
irregular, and varied from three to six weeks in lis recurrence ; that the 
discharge was pale and scanty, and always caused much dragging pain, 
sense of fulness, and great general discomfort. 1 clearly saw that there 
was a decided couuection between the two occurrences ; but the idea of 
thus putting cause and effect together seemed quite new to the patient's 
mind, though she said she certainly hod noticed that these fearful par- 
oxysms always occurred when she was " unwell ; " but she looked upon it 
as a mere coincidence, and thought that the one ^vns in no way dependeat 
oa the other. 

" C'ousidering is my own mind Ibat the case clearly arose from some 
peculiar sympathetic irritation, and must be treated aa a disturbance of 
the uterine economy quite as much aa an attack of spasmodic asthma, I 
prescribed mild emmenagopuea. to be taken at the immediate onset of the 
oatamenia : and I soon noticed that the more freely menstruation took 
plaoe. the less, iu almost exact proportion, waa the violence of the spasm. 

** As the periodicity of the catamenial discbarge become more i 
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I ^as soon able to admiiuBter the emmenagogiie (compound decoction 4^1 
aloes, tincture of myrrh, and B]}irit of nitric ether ; aloes with myrrh jdl^H 
and compound iron pill at bedtime) a day or two before the expected ap- 
peai'once of the cntamenla ; and also ordered a hot mustard lup-batb aa 
welL I always observed that if the bowels were thoroughly relieved, and 
the menstrual flow came on freely, the paroxysms were greatly modified 
and were much shorter in dimition ; the emmenagogue thus proving, 
ettcondarily, an excellent antispasmodic. 

" During the attacks I found she derived great benefit from dry-cupping. 
Generally, four small-sized glasses were put aa close together over the bifur- 
cation of Ute bronchi as they could be placed to draw well. In the worst 
attacks immeibate rehef always followed their application. I also exhibited 
the ethereal tincture of lobelia, chloric ether, and tincture of hyoscyamua 
combined ; but I do not think this materially assisted the subnidence of 
the spasm. Possibly it helped a little, but the dry-cupping iu ht?r case 
was unquestionably the remedy, 

"By perseverance in the line of treatment I have mentioned the gen- 
eral benefit derived was verj' marked : the monthly epochs became regular 
Eind of proper healthy character, and at each succettaive period the spas- 
modic asthma was less, until the attacks were of so slight and endurable a 
nature that I discontinued my attendance, feeling sure they would event- 
ually cease altogether. tShe determined to continue the aloetic niiztore^ 
pills, and mustard-bath, regularly, a day or two before her expected time ; 
and she learned to become quite expert in the application of the india- 
rubber exhauster, in case dry-cupping should again be necessoiy. She 
expressed great gratitude at my haiing been the means of her thus getting 
almost rid of her violent attacks of asthma, by also rendering her monthly 
periods so regular and comfortable." 

Case XIH. — C B., aged forty-two, married, with eeveral children, 
has been troubled, ever since the age of sixteen, with asthma, and also 
with sneezing to such a degree as to amount to a positive disease. The 
sneezing would last the whole day, and was not contined to any particular 
season of the year. Her husband woidd frequently say, " There ia C. at 
her sneezing again." Her attacks of asthma were only occasional. These 
symptoms came on apparently from want of development of the menstrual 
function ; when, however, that appeared she got no better. But when she 
married her asthma at once lefl hfr. The only times at which the asthma 
has reappeared are during "labor — at each of her confinements. She is 
now forty-two, and expects the reappearance of her disease in its old form 
when she ceases to bear children. 



In the foregoing case it will be seen that the disappearance of asthma 
on marriage coexisted with its appearance at each act of parturition. 

Case XIV. — Mary H., a lady aged forty, has had asthma regulariy for 
the last three years, but for years previous to that she bad it occasion- 
aUy imder the following curious ciAumstonces : She has four childr^ 
the eldest being fifteen years of age. At each confinement she has bad on 
attack of asthma. Up to the lost three years she has only had asthmK 
under these circumstances. Her youngest child is ten years old. The 
diiliculty of breathing in these puerperal attacks was veiy severe, ftocom- 
panicd with wheezing, and there can be no doubt abuut tbeu- true asth- 
matic character. 
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For the following higlily interestiag case I am indebted again to idt 
friend Dr. Paget Blake, of Torquay. It ie related bo well and so graphic- 
ally that I Bhali, as in the case of Dr. Blake'n that I have already related, 
truiscribe it verbatim from the ofcount vrith which he has furuisbed me : 

Case XV. — " A lady, aged twenty-one, came imder my care some three 
months after her marriage, with well-marked symptoms of spasmodic 
asthma, which had existod, before my beicig sent for, abont three hours. 
She had never suffered from the complaint till just a month before I saw 
her, when the attack was so slight and of such short duration that it 
cau8«d her scarcely any uneasiness. She attributed it to having token 
cold by sitting on damp grass. 

" I prescribed lobelia for her, with immediate and decided benefit, and 
the pnroiysm soon subsided. The following week the attack recurred, 
and now appeared to be uninfluenced by the lobelia, which was immedi- 
ately resumed ; but it gave way to luoqjhia and chloric ether. The nest 
week the symptoms reappeared, and abated ouly with increased doses of 
morphia ; this time the bimeconate with Hoffinann's anodyne. 

"The attacks, from having been weekly, now came on twice a week, 
and each time appeared more obstinate and less disposed to yield to treat- 
ment. Their duration also extended from five or six hours to ten or 
twelve, and at length they held on tenaciously with greater or less vigor 
for eighteen and twenty-four hours. Each attack, too, obliged me to 
adopt a fresh remedy, so that I had to ring the changes upon lobelia, mor- 
phia, ether, nepenthe, ipecacuan, chlorodj-ne, belladonna, and so on. I 
think the stramonium cigarettes were more lasting in their benefit than 
anything else. 

" This continued till I had been in attendance off and on for fully 
(bree months, when I began to suspect she was in the familv-way, though 
she did not at all imagine that she was so, inasmuch as she Wl liarl regu- 
lar returns of the catoraenia, was not at all increaaed in size, and hod not 
experienced the sligklesl morning sictiuats ! I was, however, soon con- 
vinced that, notwithstanding the absence of tliesa leading signs, she woa 
nnquestionably pregnant, from the tumefaction and tenderness of the 
breasts, the welt-developed areolie, and the abundant appearance of kieft- 
tine in the urine. Slie did not believe my conclusions were correct, argu- 
ing chiefly fi-om her unaltered size, which was certainly conspicuous in its 
absence ; and, I may add, she continued remarkably small throughout her 
pregnancy. She resolutely opposed my inductions till quickening had 
indubitably occurred, which, aa I atterwanl reckoned, must have taken 
place toward the end of the fifth month ; and from this time the cats- 
menia ceased. 

"Just before she unmistakably felt the child she had a most alarming ' 
poro^iysm, and for twenty-four hours her life was in great peril, for it 
seemed scarcely possible ahe could cariy on respiration sufficiently to 
oxygenate the blood, so terrible was the violence of the spasm. It was 
also a question whether she would not sink from exhaustion, inasmuch as 
her whole attention was engrossed by the tremendous struggle for breath, 
and she had neither time nor ability to swaHow any food. She waa wholly 
occupied for more than twenty-four hours battUz^ desperately for life — 
one huge, unceasing, weary effort to breathe. 

" Feeling that she was in imminent danger unless a remission soon 
occurred, and ha^iog waited in vain for a lull, notwithatanding the satura- 
tion of the air with nitre, sti'amonium, etc, I hesitatingly determined to 
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adminiatei- chloroform very cauUoiialy. I ililuted it largely with air, for il 
really seemed that if auy circiuQBtanCe liappenoil to aggravate the syinp*^ 
toms 0U6 iota, the result must speedily be fatjU. I wared a epnnkl^ 
handkerchief before her a lung way oS; and then, gradually leaBeuiug the 
diatance, was rejoiced to find that the effect was not — as so oftea happena 
at lirst — to produce any excitement, but that it slowly broke the violence 
of the fearful spasm. I did not bring her thoroughly usder its influence, 
but OS the attack subsided she gently went off to sleep from sheer fatigus 
and exhaustion following such long- continued hard work. 

"She had a recurrence, not nearly so severe, at the end of the sixth 
month, and another very bad one at the end of the seventh month, which, 
after another hard fight for life and breath, succumbed to chloroform. I 
administered it earlier this time, though, looking at the congested state of 
the vessels of the head, face, and neck, all well-nigh bursting, I, as before, 
gave it with fear and with extreme caution — not till all other means had 
utterly failed. She had to take it now almost to insensibihty ere ita 
calmative, soothing effects were visible. 

" She again experienced an attack at the end of the eighth month, and 
a rather smart one just before signs of labor set in. 

" This latter event proved her most potent and persistent remedy ; for 
no sooner had delivery occurred, than all her distressing symptoms van- 
ished, and her breathing from that time became calm and tranquil as of 
old. The child was s^i^ but perfect, fully formed, and healthy. 

" The chief peculiarities of this caae were : 

" 1. The suddenness of the onset ; though, as the sequel proved, it 
must have been coincident with conception. 

" 2. The doubt as to its cause, and the almost entire absence of taj 
symptom at first to lead to the supposition of pregnancy. 

" 3. The pneumal branches of tlie par vagum being so entirely affected, 
to the exclusion, in toto, of the gastric branches ; for there was no etdcnett 
throughout ; it seemed as if the pneumal branches were affected inntead of 
the gastric — as if the asthma took the place of the ordinary sickness. 

" 4. The speedy wearing out of each remedy, every successive attack 
necessitating a change of medicine, and being apparently quite unioffuenoed 
by what had previously been of signal semce. 

" 5. The periodicity observed. The first appearance of the asthma oc- 
curred clearly about the time of conception; the nest attack just a month 
after ; the intermediate attacks were numerous, but culminated in that 
fearful one juat before quickening took place, which was unusually lata ; 
then, after this crisis, the recurrence happened regularly every month B| 
until parturition, when, at once, the whole aEEoir was at on e: ' " 




APPENDIX B. 



TABULATED CASEa 



ANALT8I8 OP TABLES. 

In the following tables is contained an analjeia of two bun<:1i«(l and twenty- 
six cases of asthma. The notes of these cases I have tabularly arranged, 
in order to show their points of coincidence and contrast, and facilitate the 
estimate of their collective reaulta Nearly all of these cases have come 
under my personal observation ; for the notes of the rest I am iudebt«d 
to my medical friends tii London and the country.' I may mention that all 
those who have so kindly helped me are men on whose opinions and ob- 
serrations I can entirely rely, and that I have been very particular to 
embody the notes of no cases except those of the true spasmodic form of 
the disease. 

The events in the history of asthma that niy tabulated notes record are — 

L Name, age, ses. 

2. Appearance, especially in relation to asthmatic physique. 

S. Occupation. 

4. Residence, past and present. 

5. Age at first appearance of the disease. 

6. Cause. Under this head I have stnted — tt, the original cause of the 
disease ; b, the provocatives of the attoclcs. 

7. Frequency of attacks. ^ 

8. Time of day (or night) at which the attadi ooonrs. 

9. Premonitory symptoms. 

10. Whether the disease is unmixed or complicated witli other cheat 
disease. 

11. Of what standing the case has been. 

12. \Vbetiier inherited or not, and family history. 

' The WSJ in which I hav« collected th«M ootea b Ihia : I bava lamad to mj tttMr 
<m1 frienria, with th« cequMt Uiat the/ would ftll them np tot m» with aii> (mms 
under tbeii ob*ervkUoD, sUpa uf p^per mled lu a* to liA*e, gn« andat Ui« otlin, oonaattr 
raeiits tor the different evenU of uithm> mentioned io mj tkblaa, TbiMa tbej naT« 
filled up and returned to mc. and Lave Ihns tnmiihed rae with oomplRl* abntraota of 
etMi ia the vet; shape in which I r«i|Dlred tbero. and fit, wltbont aoj cbange, for tn- 
ompomtion with my own caaen xjinilarly reourdad. I wonld raaommand auoh a nlaa 
to any who may be atudying any pniticulnt dlaeMa, and who wlab to oiIbiv* tMlc 
data bajond the ipbere of theii own obMTvation. 1 have found, aa the naalt of tb* 
pUn I have adopted, that I haia not only aojulrad a wider baala fir fad* with whloh 
I WM previonaly aoquaintol. bnt hare Icnmt many polata la tha dlnioal lilatorj'tff the 
■entiallj MW to i»a. 
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13, A88ociat«d diseases (such, for ei 
pepsia, etc., frequently coexieting with i 

14. Effects of remediea. 



iniple, ai 
ithma). 



nervous affections. 
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The first point illustrated by my cases, to which I would call attention, 
is the question of age. On thia point my tables furnish information in 
three aspects : J 

a. The actual ages of the individuals at the time the notes of theipl 
cases were taken. 

b. Tlie age at which the disease made its first appearance. 

c. The length of time the asthma had existed. 
I will examine my tables on these three points in order. 
(I. The acttud ages at the time of taJcing lite cases. — I have records of a„ 

in two hundred and twenty-sis cases. The relative numbers in the euo- ■ 
cessive decades of life are as follows: 



Under 10.... 

From 10 to 2 
" 20 " 3 
" 30 " 4 



. 12 



From 60 to 70 19l 

" 70 '■ 80 tm 



Average age of living asthmatics, nearly thirty-nine. 

Thus we see that twelve were under ten years of age ; that the largest * 
number in any one decade was in that from forty to fifty— fifty-one out of 
two hundred and twentj-sii, almost one-fourth of the whole number ; and 
that in each succeeding ten years the numbers became fewer and fewer. 
The youngest case was four and a half years old, the oldest eighty. Now, 
these numbers prove two facts ; first, that verj' young people may be aeth-1 
matic ; and secondly, that asthmatics reach a great age, and, therefore,] 
that the disease has but a shght teudeccy to shorten life. These two I 
facta ore, however, much more strikingly illustrated by the testimony of 
my tables with regard to the other two aspects of age in asthma, viz., the 
time of life of its first access and the length of time that the disease has 
existed. 

b. Tlic time of life offrni access I have considered in the chapter on the J 
Clinical History of Aethma (p. 47, et teq. ), to which I refer the reader. 

c. The third point with regard to age that my tables teach is the stand' ^ 
ing of the disease— the length of time it has existed. In eight cases i 
which it had declared itself in the first year of life — in whiii. therefore, 
the asthma was as old as the individuals— tlie ages at the time of taking 
the cases were twenty-one, twenty-two, twenty-aijt, twenty-seven, thirty- 
five, thirty-seven, forty-five, forty-seven. Another patient, aged seventy 
years, has been asthmatic sixty-four years ; another, aged siity-nine, 
from "childhood;" another, aged sixty-five, for fifty years ; another, aged ^ 
seventy -three, for forty-eight years; and another, aged seventy-one, for 
forty-four years. One patient, aged fifty-nine, had suffered from child- 
hood ; another, aged sixty-five, for fifty years ; and one patient, aged forty- 
five, had been an asthmatic &om two years old. These are but a few out of 
many examples in which the disease had been almost life-long. The long- 
est duration of the disease I have met with is in two of the cases just no- 
ticed — the old gentleman of seventy, who had been asthmatic for sixty-four 
years ; and the gentleman, aged sixty-nine, who had sufiiered from child- 
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liootl. Nothing can show, to my mintl, more clearly tliau this, the little 
tendency' that asthma has to shorten life. And this is a fact that is gener- 
ally known, and so popularly believed, that the possession of asthma is 
vulgarly spoken of (like the poaseaaion of an annuity) us a pledge of 
longevity, 

it is, however, of the pure nervous asthma — in which the respiratory 
organs are sound, and the breathing healthy in the intervals of the at- 
tacks— that this protracted duration of the disease and feeble tendency to 
shorten life can alone be predicated. Organic asthma is a very different 
thing. I do not think that a life affected with broochitic or cardiac aathma 
would average worth two years' purchase. It would be well for insurauco 
offices if tbey recognized this ilistinctiou. But they make no difference — 
asthma is asthma to them. I know one office in which all cases of astbmn 
are refused ; and iu others in which they are admitted, there is but one 
asthma-ecale of increased premium. The result is that some cases pay 
far too little and some fai- too much, and that many oflices lose what 
would prove to them valuable lives. 

The average duration of asthma, as furnished by my notes, is 15{ 
years. But Uiis must necessarily be below the mark, for it merely 
represents the average time thetlisease hod lasted, from its commencement 
to the time the notes of the cases were taken. In only one of those ca^es 
that came under my observation was tliere any threatening of an ap- 
proaching fatal termination : all the others, except some of the oldest, 
were as likely to live twenty years as not. The only way, nutnifeetly, of 
forming a correct estimate of the average duration of asthma would be to 
oalculate from its first commencement to the time of death. 

SeJ:. — For the influence of se^^ on liability to asthma I must refer the 
reader to Chapter IV., p. 59, the data there given being furnished by my 
tabulated cases. 

App^raiice.~Jn almost all my cases there is something scored agoinsi 
the asthmatic under the heatl of appearance. Some of the deBcripUon» 
ar« aa follows: •' Higb-ahouldered, thin;" "very tliin, cartilages of riba 
drawn in ; " " very thin, and short for his age ; " " sallow, emociatetl, coun- 
tenance anxious ; " " tall, slight, not unhealthy-looking ; " " tall, emaciated^ 
hollow -cheeked, cadaverous-looking;" " emaciated, high- shouldered, round- 
backed ; " " tall, leucophlegmatic ; " " stunted and ill-grown ; " " thin, coun- 
tenance indicative of suffering ; " " asthmatic physique strongly marked ; '* 
" thin, with distressed look ; " " thin, high -shouldered, imxious;" " pale, thin, 
narrow-chested ; " " pide, thin, and stoops ; " " thin, pale, mther dusky ; " 
" emaciated, and very high-ehouldered ; " "thin, dusky, eyes watering;" 
" &toe slightly dusky and bloated;" " marked asthmatic deformity ;." " skin 
and bones;" " figure a<jthmatic;" "diminutive, emaciated, cyonosed;" "eyes 
varicose and prominent." In truth, the astlimatic is generally a uiiserable- 
looking wretch — round backed, cyonosod. veiny, and thin, with a face 
marked with the lines of suffering, and a premature senility-. If the asthma 
baa come on young, he is geiieraili/ below the average height. Some asth- 
matics, however, as my tables show, have nothing whatever the matter wilb 
their appearance, and would be taken for perfectly healthy people. 

Occupation. — On analyzing the two hundred and twenty-five cases in 
which "occupation" is epedfied, I find one hundred and fifty-four were 
males,, and seventy-one femalen. I find that of the one hundred and fifty- 
foor males, one hundred and eighteen were gentlemen — men of private 
lortiue, clergymen, professional men, military men, or merchants, includ- 
ing a good many wine merchants ; and thirty-six were tradesmen, artisansi 
15 
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or laborerg. Time about aeven-uinthB of the male asthmatics were 
men. Of the seventy-one women, fifty-seven, or more than three- 
were Ifulies. The upper-middle and upper cloBses would seem, then, to con- 
ti'ibute more than three times as many cases of spasmodic asthma as the 
lower (one hundred and seventy-five to fifty); and this conclusion seems the 
more certain and striking when we remember the numerical inferiority of 
tbe upper classes, and that they ought therefore to furnish fewer cases of 
nsthina, even supposing they were equally liable to it But would thia 
conclusion be correct? Is it really as it seems? It appears to me to ba 
just one of those cases where the numerical method may fail, where it 
luny give the fact but not the interpretation thereof, and where the imme* 
diate and apparent conclusion may be the wrong one. The reason why 
the upper classes furnish so large a portion of the cnsea may be that 
asthma, in the rich, is sure to come under medical cognizance, in the poor 
not I have known some poor asthmatics, who, from the clironicity and 
apparent incurableness of their disease, and the tolerableness of their 
health in the intervals, never think of consulting a doctor about it The 
rich do not sit down so patiently under their maladies, but seek rehef 
wherever they can hope to get it ; so all their cases come under our 
observation, while of Uie poor many, I believe, pass unrecorded. It may 
well be, however, that the upper classes rmUy are more liable to asthma 
than the lower, and that this depends on the tendency of the state of 
Lyper-civilization in which we live (and to the eflfectfl of which the upper 
classes are most exposed) to generate a morbidly sensitive nervous organ- 
ization. It may be, too, that those diseases which, when severe, so fre- 
quently lay the foundation of astluua — measles, whooping-cough, infantile 
bronchitis— when faUing on the chUdren of the poor, cut them off at once ; 
while those of the rich, from the medical and sanitary advtuitages they 
possess, and the tenderness and care with which they are nuraed and 
guarded, pull through them and survive as asthmatics. The rearing of 
an asthmatic child is a difficult taak, and I have no doubt many of the 
poor perish in the process. 

As far as my tables go, it would seem that particular occupation has no 
influence in affecting liability to the pure nervous form of the disease ; and 
in this respect we see a strong contrast between uncomplicated and com- 
plicated asthma, the liability to the latter being greatly influenced by oc- 
cupation and the external circumstances of life that it involves. Asthma, 
which is a mere appendage to brouchitis, for instance, is of course induced 
by the cause of bronchitis, such as exposure to wet and cold, and out-door 
employment in inclement seasons ; and cardiac asthma by occupationa that 
involve excessive and sustained effort, and exposure to those depressing 
influenc^ that generate fatty and ossific change. To organic asthma, 
therefore, depending on lung or heart-disease, we find the lower classes 
much more liable than the upper ; and if I had recorded cases of this 
kind, the proportionate numbers of the nch and poor in my tables would 
have been very diflerent. If I were asked what occupations, in my ex- 
perience, tended moat to induce bronchitic asthma, I should say those of 
costermongers, cabmen, and Covent Garden porters. 

Besid&tce. — The column under the liead " Residence " shows that every 
conceivable variety of locality may be the residence of asthmatics — every part 
of the United Kingdom, the Continent, America, Egypt, and Spain, tho 
Cape, India, Australia ; the crowded city, the open country; high, dry situa- 
tions, and low, damp ones ; inland and the sea-coast ; in a relaxing, and a 
bracing air ; on cho^ gravel, and clay soils. I have instances of asthmatioB 
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in all of them. It tilso shows that the disease may continue dnringf pro- 
longed residence in one locality and under perpetual i^hange of place. Bnt 
the influence of residence is far better illustrated by the teacliings of 
another column, that of the " Effects of Remedies," where in a great number 
of COsS it will be found stated that residence in certain specilied localities 
has effected a cure. For the reaultti of my cases in illustration of the 
therapeutical influence of locality. 1 must refer the reader to Chapter XIH, 
which is devoted to the examination and diacussioo of this subject 

One case (Case 5) furnishes one interesting point It is the cose of a 
native Hindostanee lady, aged forty, who came under my care about a year 
and a half ago, and who gave me, in relating her symptoms, a very clear 
history of a well-marked case of pure spasmodic asthma from which she 
bad suffered (in her native count^) for twenty years. It shows that the 
phenomena of the disease are not modified by climate, and that they are 
identical in the Hindoo and European constitutions. One new feature in 
her asthma she did notice, however, the tendency of bay and flowering 
grass to induce it ; she had some very severe attacks brought on in tliis 
way, in fact, reguliu: hay asthma. From this she had never suffered in her 
native country, and had been at a loss to explain the phenomenon until I 
offered her its solution. I have known similar instances. A late Oovemor 
of ihe Bombay Presidency had suffered from hay astlima all his life, till lie 
went to India. During the whole of his i-esidenca there, twenty years, 
he was perfectly free from it. But no sooner did he return to England 
than his old symptoms reappeared. A lady of ray acquaintance who suf- 
fered greatly from hay asthma went to the Cape. During the seasons 
there in which she had been accustomed to expect the visitations of her 
complaint, she ha<l not a trace of it ; but on coraing bock to England it re- 
appeared in the old way. I think she has twice spent some years at the 
Cape, and both times with tlie same result. It would seem, then, that the 
particular species of gr^s, the emanations from which give rise to the a}-mp- 
toms, must be indii^nous to this country, or nt least to Europe ; for hay 
asthma seems to be as abundant on the Continent as in this country. 

Oangea ofagthma.—\Jader the head of causes of asthma, I have adopted 
a division, which I think a perfectly natural one, into the original cause of 
the asthmatic tendency (i.e., the essential cause of tlie disease) and the 
provocatives of the attucka. Under the first division— the essential cause 
of the disease — I find, in the two hundred and twenty-two cases in which 
it is recorded, that in one hundred and twenty-five it is assigned to some 
bronchial affection. Of these one hundred and tvrenty-five, seven are 
specified as whooping-cough bronchitis, and one hundred and eighteen as 
catarrhal bronchitis; this last, in a large number of cases, bos been in- 
fantile bronchitis, or that of early childhood, in many was very slight, and 
Be«med to be nothing more tlian a common cold on the chest, and in al- 
most all was so completely recovered from that the cases afterward pre- 
sented the characters of pure spasmodic asthma, and not that of bron- 
cbitic asthma. In some cases the original chest affection was so slight that 
it was not recognized, and the cause of the asthma wos called " cold," or 
*' cold and damp ; " but we cannot conceive how these agents should affect, 
and permanently affect, the phj-siolo^y of the bronchial tubes, exc«pt by 
afiecting their mucous membt^e, and the one and only way in which cold 
and damp affect the bronchiol'mucous mcml>rane we know to be by more 
or less inlln.iuiiig it. All o^ses, therefore, assigned to cold I have set down 
OS bronchitic, although the bronchitis may originally have been so alight 
B> not to be recognized. 
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cause of tW^I 
I diaeaee, re- ^H 



In sixty out of tbe t^o lnin<lrecl nnd twenty-two caaes the 
natlima appears to conBiat in & constitutional proclivity to the diaeaee, 
quiring for its development no appreciable cause. Some of these caeea 
are set down in my notes as " cause unknown," or '■ constitutioi^ ten- 
dency," or " congenital," but I believe they are all one and the saiffe, and 
depend on a peculiar morbid irritability of the nervous system of the 
lungs, which is a part of the individual. Many of these cases appeared 
very early in life, quite in infancy, oiid in the majority of them distinct 
•y itilieritnnce could be traced. Nothing could prove more than this last cir- 
I cumstance their constitutional character, hideed, in most mseB where 
asthma appears to be hereditary, it wUl be found to be of this apparently 
epontaneoua kind. And that ne can easily understand ; the more intense 
I the tendency to the disease, the slighter will be the circumHtonce (if any) 
that is necessary to elicit it. 

In thi'ee cases the disease ia assigned to suddenly suspended eruption 
— in one case smoll-poi;, in the two others eczema. Now this, remember- 
ing the intimate association of the skin and bronchial mucous membrane, 
ns shown by the materials they eliminate, the bronchitis of severe boms, 
etc., I think possible. 

In two cases it appeared during croup, in two during measles, and in 
one after it (no mention being mode of cold or bronchilas). In one case 
at the time of a tooth rash. In five cases hardship, violent exercise, 
and exposure were assigned as the cause. One appeared after rhenmatic 
fever with cold. One ^er " a supper of meat, onions, and hard beer ; " 
and another from a " weak stomach." One from " liay asthma ; " one &om 
"miasma of China;" one from " Indian climate ;" on^^rom the"airof 
Rothsay," and another from the "air of Kamsgate ;" one from "an op- 
presHivB night at Torquay ;" one from waking quickly ; one from sudden 
y cessation of menstruatloa ; one after an attack of dysentery, another during 
LiUous fever, one during inflammation of lungs, and one " caused by gout." 

In four cases the disease was supposed to be induced by grief and 
I trouble. This, remembering its nei-vous nature, I also think possible. 
\ In one case it appeared iraraeiTMely after typhus fever ; in one was 

supposed to be caused by liver complaint ; in one by sudden hard work 
and sobriety after habitual drinking ; and in one came on suddenly on 
going to A^by, as if that air had caused it. In these cases I con^der the 
causation apocryphal. 

Now, what do these cases teach? IMsregarding the isolated cases, I 
think they teach two things : 

a. That in one hundred and twenty-five cases out of two hundred and 
twenty-two, that ia considerably over half, the asthma was due to aome- 
tliing organically and vascularly affecting (though perhaps slightly and 
temporanly) the bronchial mucous membrane, 
1 b. That in aiity cases out of two himdi-ed and twenty-two, that is in 

] more than a fourth, it appeared to de]>end on a constitutional idioayucras;)*, 
1 in aome cases congenital, in some cases inherited — that the 
' trinaic not extrinsic. 

The implied pathological teaching of these facts I have fully discussed 
in Chapter VI. 

In the second class of causes — the immediate excitants of the atatcks — 
my tables show tliat asthma exliibits the mAst extraordinary varie^. 
were to mention all the provocatives of the asthmatic paroxysm, I should 
mention almost as many as there are cases in my tables. But I Uiiok they 
may bs divided, with few exceptions, into three classes : respired irri' 
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tanta ; aHmentary irritants, or circumataucea nfTectiDg the digestion ; and 
circumstances aSecting tlie nenous systam. I'TiLoDg respired irritontif, 
matemls afiecling the air breatlied, I find : " Duet, hay effluvium ; " *' anv 
air but Riclimond ; " "all airs but London ;" "aliot.iil-ventihitcdroom ;"" 
*' smell or preaeuce of mustard in &nr form, amell of a poulterer's shop, 
fresh sldns;" "cold, damp, dust, muatineas;" "lighting a lucifer match, 
cat infinitum f " "east wind;" "ipecacuanha effluvium;" " grass_ poUen, 
dust generally ; " " particular smelk, dust, and smoke ; " " cliange of air ; " 
"fog;" "effluvia of auimala;" "smoke of London;" " tobacco smoke ; " 
"a particular house In Matlock ;"" smell of linseed ;"'' Brighlon air:" 
"nitre papers;" "smell of rabbits;" "pit«h;" "any strong scent;" 
"stable, hay, new air;" "trees ;" "house near the sea;" "a cat in the 
room." In many cases east winds ; change of temperature ofteflTTSftUae. 
Among the provocatives of the attacks acting through the digestive organs, 
I tind mentioned in my tables : " A late full meal ; " " derauged stomach ; " 
" a late dinner or supper ; " " pie-crust, eggs, any sweets, hesvy malt liij- 
uor ; " " pastry or indlgeBtible food ; " "a glass of hock ; " "a glass of port 
wine, immediately ; " " any food of a fermenting or gaseous kind ; " " out- 
ing beans, old peas, or cheese ; " " sleeping after food ; " " dining out ; " 
"flatulent distention of the stomach;" "pork;" "veal;" "wnflned 
bowels;" "emptiness;" "takipg food after five o'clock;" "taking footl 
aft«r eight o'clock." Cheese and malt liquor are frequent causes. " Made- 
op dishes;" " fruits, esjiecially nuts." In two cases milk would always 
bring on an attack, in two coffee is mentioned, in three " malt liquor." 
Among the nervous excitants of asthma I find " anything that troubles the 
mind;" "nervous excitement;" "severe exertion;" "mental depres- 
sion;" "any sudden fear or alarm." 

There are some provocatives of asthma enamerated nnder the immodl- 
ate excitants of the attacks that might raise some doubt as to where Uiny 
abotdd be placed: "Hot weather," "laughing," "over-exertion," eic. 
Many people are much worse in hot weatJuer, some only troubled witli 
their complaint then, and many asthmatics I know who dare nut hittgh for 
fear of bringing on on attack, especially after a meal or in the hay K^iuwn. 
For an eipk^tion of the modus operandi ot these excitants, see pago 71. 

Freqaency of attack-f. — Of two nundred and fifteen cases, eigLty-Horea 
ara specified aa irregular, having no periodicity, the remaining one hun- 
dred and twenty-eight were periodic ; the proportion, therefore, of periodic 
to non-periodic asthma is about three to two. The intervals at which 
asthma may occur mar be divided into natural and arliitrary. In one hun- 
dred of the cases at which the perioil is mentioned tht interval is arbitrary, 
in one hundred and tliirteen it is natural ; natural ptirio<Iicity, tberefore, 
predominates over arbitrary. What I call natural periods are the diurnal, 
the weekly, the monthly, and the annmtl. Of the one linndrod and thir- 
teen naturally periodic cases, in sixty-nine the p(«riod was diurnal, in 
eighteen weekly, in five monthly, and in twenty-one annual In fully natf 
hnlf o( the diurnal cases the atta«'k occurred early in the morning ; in six 
night and morning ; in seven twice to seven times in the day ; and in throe 
cases more or less continuously. Of the eighteen weekly cases six, curi- 
ously, occurred on a Monday morning, and four on nuuday. Of tlte 
twenty-one annual cases eleven were aummvr or autumn asthma — nine 
summer, and two autumn ; one Kummir and autumn ; six lu winter ; ooe 
from September till May ; the other two not staled. One of tliem wa« 
true hay asthma. In asthma annually Mnodi'-, a summtsr imrtead of a 
winter periodicity distinguishes the purely spasmodic from th« braodihic 
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form of the disease— n veiy important dio^uoBtic point. Of the one hun- 
dred cases in which the periodidt;^ was orbitrarr, in one cose the asthma 
occurred every night or two, in two every two days, in one every six days, 
in niiie every fortui{;;lit. in one thrice e, month, in two every two or three 
weeks, in three every three weeks, in two every mouth, in one eight or t^n 
times a year, in five every ttro moDthe, in one six in the year, in one every 
two or three mouths, in two every three months, in one three or four in 
tlie nTnt«r six months, in one two or three in winter. In some cases the 
periodicity may be said to be double— a period within a period : thus, in 
the annuidly recurring caaes the summer or autunmal batch of asthma has 
commonly a diurnal ]>eriodicity throughout the time of its continuance. 
In some the periodicity may be said to be complex, to be re^darly irregu* 
Inr 1 thus in Case 4 " n severe attack occurred once a month all the year 
round, and in the summer a ehght attack every night in ad<lition ; " in 
Case 21 " nightly in July and August, once a mouth the rest of the year ; " 
in Case 34 " every night shghtly, and once a month severely." In some of 
the cases the periodicity may be said to be an advancing one — the intervals 
getting ahorter ; in some a receding one — the jjeriods lengthening. 

Time of attaci-.—^The evidence of my cases as to the time that asthma 
chooses for its accession is as follows : In the two hundred and fourteen 
cases in which it is stated (in twelve there^ being no record), the time of 
the attack was constant in one hundred and eighty-one and variable in 
thirty-three, i.e., constant in five and a half cases out of sLv Of the one 
hnndred and eighty-one eases in which the time of attack was constant 
it occurred in the early morning in one hundred and thirty-five, and in the 
evening in twenty-seven, i.e., in the morning in four cases out of five. In 
addition to these are four which occurred in the afternoon, and fifteen 
which occurred in the morning and evening. In other words, morning 
asthma is four times as common as evening asthma, and a stated time for 
the appearance of the attack five and a half times as common as a variable 
one. These residts may perhaps be more clear if tabularly expressed, 
thus: 

(Variable... 33 33 

'""■ "'|con.,„t... 181 i Sri;;;;;: '^? 

Not stated 12 

My tables show that of the one hundred and thirty-five morning coses, 
in ninety-eight the attack commenced from midnight to four o'clock ; 
twenty-four occurred later than four o'clock, of these, thirteen were from 
four to five, one occurred from one to five, one from two to five, three from 
three to five, one from two to six, and one from four to six ; two from five 
to six, one from three to seven, foiu- from six to seven, two from seven to 
eiglit, one from eight to nine, and one from eleven to twelve. From two 
to tliree o'clock a.m. is the commonest time for asthma to appear. 1 may 
remark that, as a rule, the coses of asthma in which the time of attook is 
uTegular are cases in which the disease is irregular, and not typically 
marked in other respects. 

Premonitory/ symptoms. — My tables show that premonitory symptoms 
were wanting in one hundred and eleven cases out of two hundred and 
twenty-six ; they were present in the rest, that is, in more than one-half 
of the cases. But from these I think thirty-one must in fairness be taken, 
as the premonitory Hymptoras in these apjwared to be nothinn; more than 
the first traces of the invasion of the attack. lu sixty-three coses the pre- 
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inonitot? Bymptoina were nervous ; ot these sixty-tliree, Uie eyni|>tomB in 
tbirteen consisted of '* unusual drowsiness o»emight,""or at other times, in 
eleven of " heiidache," in thirty-nine something aSecting the spirits nud 
mental condition, such as " a sense of unusual security," " n seuse of un- 
naual health," "a conviction of the approach of the attack," "boisterous 
spirits," "irritiibihfy of manner," "fidgetiness," " feeling dull, low, and 
miserable, without a cause," "hilarious, almost hysterical," in one ''neu- 
ral}^ aching of bones," in two " depression of spirits," in three "feeling 
unusually well," " pain from armpit to armpit," " very tired and sleepy, 
" distinct, but indescribable, fluslung of one cheek in particular ; " in eight 
there was "profuse diuresis," in another "giddiness." In fourteen the 
premonitory symptoms were referable to the stomach, such as flatulent 
distention, a sense of fulness, tightnesa of dress, dyspepsia, gaatralgia, 
nnuaeo, " eructation of sulphuretted hydrogen," " ravenous appetite," " dis- 
agreeable taste in the mouth as of Wood," " evacuation of a yellow matter 
like yolk of eggs " at stool, " feeling of indigestion. " 

For the teaching of the column relating to " Family Historv," I must 
refer the reader to Chapter IV., especially the paragraphs treating of the 
bereditarinees of asthma. 

An analysis of the last column is simply impossible ; it wouM be Uttle 
less than rewriting the chapters on Treatment 
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